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Maltine 


MALTINE is not merely ‘‘ malt,” nor is it a mere 


malt,’’ nor an ‘‘essence of malt.’’ 


** extract of 


MALTINE is the most highly concentrated extraction of all the 
nutritive and digestive properties of wheat, oats, and malted barley. 

It has stood alone and unrivalled throughout the world in its 
therapeutic field for more than twenty years, despite the most strenuous 
efforts of the ablest pharmaceutical manufacturers to produce a prepara- 
tion approaching it in medicinal value, elegance, palatability and stability. 
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Uremic Convulsions.—Blood letting, except in the 
feeble. A vastly greater amount of poisonous material 
can ‘be discharged in this way than by the slower 
elimination through the emunctories. —WILSON. 


Pruritus Vulvae—Free the genitalia from hair, 
wash out the vaginal canal with sublimate solution so 
that no pathological material remains, and then cover 
the diseased spots on the vulva with ‘three or five per 
per cent. carbol-vaseline. The procedure must be 
repeated every three or four days until a good result is 
secured.—RUGE. 


Dr. John Harris Jones, in the N. Y. Med. Journal, 


says: “There are few drugs which exhibit so’ pro- 
nounced a predilection to act upon ce n struc- 
tures of the body as belladonna. Among its favor- 
ite tissues, those of the female sexual organs may be 
mentioned; its employment is followed by more or 
less benefit in every disease to which these parts are lia- 
ble. It has fallen to the lot of almost every practitioner 
to ibe consulted by married women as to the cause of 
their barrenness, though they enjoy the best of health, 
and have never suffered from any irregularity of the 
sexual apparatus. To such on many occasions bella- 
donna internally proves a boon, and after some weeks 
they become pregnant. This happens so often that I 
am constrained to regard the occurrence as something 
more than accidental. I do mot venture to vrai: ma 
upon the action of belladonna in such cases, but merely 
mention that have observed the external gen- 
italia become more relaxed, and the os and cervix uteri 
somewhat softened and pliable.” 


Tuberculosis.—A ithough the human race continues 
: to sicken and die of pulmonary tuberculosis. it is the 
consentaneous opinion of the medical profession, as 
shown by reports gathered from all parts of the world, 
’ that we have lin creosote a remedy capable of arresting 





a certain percentage of cases. This drug should, there- 
fore, be administered carefully. systematically, and 
continuously in every case of consumption, provided it 
is well tolerated and there iis no contraindication or 
idiosyncrasy as to its action —CRooK. 


Black Oxide of Copper as an Anthelminthic.— 
Sass (Medish Weekblad, 1897, No. 20; Journal des 
praticiens, Niovember 27, 1897) calls attention anew to 
the use of black oxide of copper, first recommended by 
Hager, in 1888, as a remedy for tapeworm. It is given 
in the form of pills made according to the suede 
formula: . 

BRB Black oxide of copper 
Prepared chalk 
White clay 
Glycerin 

M. Divide into 120 pills. From cialit to twelve 
pills are to ‘be taken daily. For a week the patient 
takes two pills four times a day, and for the second 
week three pills four times a day. During all this time 
he must abstain from taking anything acid. At the 
end of the two weeks a good dose of castor oil is 
given. 

For children the following formula is employed: 

Black oxide of copper 
Prepared chalk 
(Magnesium carbonate 


White sugar 
‘Water a sufficiency. © 
(M. Divide into fifty pastilles. Two or three to be 
taken daily. At the end of three or four days the 
debris of the tenia appear in the stools, and the symp- 
toms caused by it disappear. This treatment requires 
no rest in bed, and it is particularly recommended for 
cases that have proved refractory to other remedies.— 

N. Y. Med. Journal. 
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We select the following from the many other similar reports from the 
medical profession bearing on this trouble : 


“It has proven serviceable to me in two cases of 
vomiting of Pregnancy being the only retained article 
where both food and medicine were ejected.” 
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SOME PHYSIOLOGIC AND PATHO- 
LOGIC OBSERVATIONS CON- 
NECTED WITH DISEASE 
AND INJURY OF THE 
CERVICAL CORD. 


SAMUEL WOLFE, A.M., M.D.,* PHILADELPHIA. 


The complex anatomic arrangement of the fi- 
bers which enter into the nerves of the upper ex- 
tremity, in the brachial plexus, makes it difficult 
to ascertain their relation with the cervical nerve- 
roots and with the corresponding segments of 
the cord. Quite perplexing problems, both in 
physiology and pathology have thus arisen. The 
subject thas been elucidated in various ways. I 
may mention the experiments on animals, espe- 
cially those of Ferrier and Yeo on monkeys; the 
observation of cases where a portion or the whole 
of the upper extremity was congenitally absent; 
and of cases where an amputation of the part had 
led to a corresponding atrophy of cells in the 
anterior ‘horns, and degeneration of nerve fibers. 
Then agiain the cases in which restriction of dis- 
ease to a single nerve root or to a very restricted 
portion of the anterior cornua, have allowed the 
carefully studied symptoms to be related to the 
lesion, and what is of more importance still, have 
allowed wasted muscular fibers to be definitely 
connected with certain degenerated nerve fibers, 
and these in turn with atrophied cells in the 
cornua. 

Another source of information, and one which 
has probably been too much neglected, is the 
careful observation of the paralyses which occur 
in fractures and dislocations of the vertebrae, at 
different levels, in the cervical spine. Associated 
principally with the study of three of these cases, 
occurring within a year, is the subject matter of 
the present paper. Much still remains tto be set- 


tled, and any facts, however insignificant, con-. 


nected with this subject, and even speculation in 
regard to the origin of the symptoms, may not 
be altogether useless. 

Where pressure on the cervical portions of the 
cord exists in a sufficient degree from a displaced 
vertebra, or from a fragment, or any other cause, 
we would, of course, look for complete paraple- 
gia, with paralysis of all portions of the trunk 





* Physician to the Philadelphia and Samaritan Hospitals. 








and anesthesia of the same regions. The breath- 
ing is diaphragmatic if the pressure falls below 
the level of tthe third vertebra, the intercostals 
being paralyzed, while the phrenic fibers thave es- 
caped. In the upper extremities the paralysis 
will be determined by the extent and symmetry 
of the cord lesion, and its characters nicely 
adapted to the level of the segment or root that 
is compressed. 

In passing I may remark that where there is 
absolute paraplegia, and otherwise absolute an- 
esthesia, a certain remnant of the localizing sense 
seems disposed to remain. In the case of a car- 
penter, aged 57, who fell from a building to the 
ground, a height of about eleven feet, in whom 
there was a very extensive comminuted fracture 
of the fourth, fifth and sixth vertebrz, the bones 
being literally ground into fragments, there was, 
in spite of complete loss of pain, touch, and tem- 
perature sensibility, a disturbed sense of presence 
and locality in the lower extremity. While the 
legs were lying perfectly limp and extended in 
the bed, he spoke of having the feeling of their 
being bent at the knees, and resting on the soles 
of the feet. This case, which I was permitted to 
study through the courtesy of Dr. Boger, in the 
surgical wards of the Samaritan Hospital, I shall 
again referto. He died on the third day after the 
accident. 

In the case of a boy of 19, whio died at the 
German Hospital some weeks after the accident, 
which fractured ‘his fifth vertebra, there was also 
the sensation of bent legs, while otherwise the 
anesthesia was complete. 

It might be expected that the paralytic symp- 
toms mentioned would, in these cases, be abso- 
lutely immediate. But such is not always, per- 
haps not generally, the case. Time is required 
in their development in such a way as to indicate 
that mere mechanical pressure is not alone the 
factor which results in the non-conduction, but 
that there are closely following changes of a 
molecular or structural nature, which are neces- 
sary to complete the blocking to the passage of 
the centripetal:and centrifugal impulses. Even 
where the cord is very extensively torn in its 
transverse extent the onset is not so sudden as 
might be anticipated. Watts reports a case! 
where the autopsy showed the cord with its mem- 


1 British Medical Journal, March 13. 1897. 
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branes torn across its left half, at the level of the 
articulation between the sixth and seventh cer- 
vical vertebra. The patient was a cart-driver, 
and fell from his cart. After the accident, he 
walked a mile to his home, put-away ‘his horse 
and cart and sat down by the fire. Three hours 
after the accident, with considerable rapidity, but 
yet with sufficient deliberation to allow of the 
patient’s carefully stating the succession of the 
symptoms, the right hand, then the left hand and 
then the legs became paralyzed. 

In Dr. Boger’s case, the man arose after the 
accident and walkeda short distance, althoughthe 
paralysis of all the muscles of the lower extrem- 
ities and trunk was absolutely complete by the 
time he reached the hospital, which was within 
an hour after the accident. 

In the case at the German Hospital, where the 
motor loss in trunk muscles, and the muscles of 
the lower extremity was subsequently complete, 
there seems also to have been some retention of 
power for a short time after the accident, in the 
trunk muscles at least. The accident was the re- 
sult of diving into shallow water, his head strik- 
ing the bottom. His companions said he rose 
out of the water and splashed about a short time 
before he fell back unconscious, which would ev- 
idently have been impossible, with all the mus- 
cles below the shoulder paralyzed. 

It seems rational to accept the view, that the 
degree of compression in these cases is seldom 
sufficiently complete, to immediately produce the 
paralysis to the full extent, which occurs after a 
short time thas elapsed. A certain amount of or- 
ganic change of, possibly, an inflammatory nature 
must have time to ensue, the assumption being 
that the inflammation alone would not, without 
the compression, be efficient in so short a time. 
In other words, the earliest inflammatory 
changes in compressed nervous tissue, will re- 
sult in a degree of paralysis, which is only coin- 
cident with more advanced inflammatory 
changes, existing independent of compression. 

It would appear that the same grade of injury 
to fibers ministering to different functions, will, 
in the one case, affect more profoundly than in 
the other, causing in the one complete, and in the 
other only partial loss of function. There may 
be a certain relation here to evolutionary phe- 
nomena. There is a law that those later acquired 
in the process of development, and, consequently, 
the higher functions, are the more easily lost. 
That is, they are less resistant to destructive in- 
fluences. 

Thus we find that the paralysis being other- 
wise complete, there remains, nearly always, a 
slight degree of flexor power in the forearm, and 
adductor power in the arm. In Dr. Boger’s case, 
when the arms were passively extended, they 
could be slowly flexed by the patient, and feebly 
pressed against the sides. In the case of Watts, 
already referred to, this same power of flexion 
remained, while extensor power was completely 


ORIGINAL ARTICLES. 





lost. These cases correspond with the usual ob- 
servations of similar cases, as reported in medi- 
cal literature. 

The explanation usually given is that the fibers 
concerned in those movements which persist, are 
given off from the cord above the seat of injury. 
That many of the phenomena are thus satisfac- 
torily explained is doubtless true. We have cases 
where the paralyses are limited very distinctly, so 
that the question of position in the scale of func- 
tion cannot be applied. But where we have a 
high lesion, and yet almost invariably a feeble 
remnant of power left that connects itself with 
the most elementary movements, this conclusion 
as to an active factor in the result, forces itself 
on our attention. If it were simply due to rela- 
tive height the enfeeblemrent would not be so 
great, and the advance of inflammatory changes 
would result in total abolition, which does not 
seem to be the fact. I am aware that it is 
claimed that movements have representation in 
a considerable vertical area in the ganglionic 
cord cell groups, rather than a short vertical 
area corresponding with the related nerve 
roots. But if this is the proper explanation, why 
should there be such total abolition of what may 
be regarded as the higher movements, as com- 
pared to the partial extinction only of the rela- 
tively elementary and lower movements? 

Many facts in neuro-pathology can be cited to 
confirm this view. Among these are the pre- 
dominance in the paralysis of flexor contractures, 
and the tendency to earlier recover and regain 
flexor power, both showing greater stability, and 
the power of maintenance under lower conditions 
of organization on the part of this more elemen- 
tary function. 

Other things being equal, with the same in- 
jury acting on the sensory and motor fibers of a 
nerve, the conducting power is more easily and 
earlier lost, and later and with more difficulty, 
regained in the motor than in the sensory fiber. 

Flectro-motor excitability of the extensor mus- 
cles, disappears earlier after death than that of 
the flexor muscles. 

That the extensor muscles generally connect 
themselves with the higher and more advanced 
function, is evident in a very ‘broad way. The 
erect posture of man, and the close approach to 
it in the animals nearest to ‘him in the scale of 
development, is in itself very convincing. Let 
me call your attention also to methods of ex- 
pression by gesture of the higher sentiments and 
passions, as involving extensor more largely 
than flexor movements, which again peculiarly 
connect themselves with the base, the selfish and 
the narrow. 

The flexor processes are concerned in self- 
preservation, in administering to the wants of the 
individual, to self; in feeding, crouching, and 
with the movement of shame, cowardice and 
treachery. The extensor motions go out to oth- 
ers, to the community, to the race. They enter 









into the presentation of noble thought and grand 
sentiment by the orator, and into gallant and 
magnanimous conduct by the hero. We display 
through them the more exalted passions, and the 
nobler sentiments and propensities, as anger, 
pride, charity, giving, leadership. The instinc- 
tive action of folding beloved ones in the arms, 
of embracing, of clinging, are flexor. Comedy 
shrinks and contracts; tragedy stretches, elon- 
gates, extends. 


THE ROLE OF URIC ACID IN CER- 
TAIN TYPES OF NEURASTHE- 
NIA AND ALLIED STATES. 

AN EXPRESSION OF DIS- 
TURBED META- 

BOLISM.* 

F. SAVARY PEARCE, M.D.,7 PHriLapEcpuia, Pa. 


The complex chemistry of the human body 
seems as yet not entirely fathomed, although as 
scientific medicine advances, especially in the 
line of physiologic chemistry, we are having 
brought out little by little the secrets contained. 

Details in such work are innumerable and one 
feels his weakness to demonstrate facts accurate- 
ly; nevertheless, by prolonged experimentation 
somewhat regular rules may be formulated. In- 
accuracies must always creep in from any series 
of tests, but should not mar the validity of the 
whole. 

In a paper on the study of peptonuria and in- 
dicanuria!, which Dr. John H. Musser and the 
writer presented to the Philadelphia County Med- 
ical Society, this difficulty was very fully appre- 
ciated. We do not feel, however, like abandon- 
ing these lines of work in which it seems the fu- 
ture of accurate understanding of many symp- 
toms in disease, must be elucidated. 

Dr. Simon’s investigations on indicanuria? 
prove in the main the statements held in that 
study. Our own further investigations have not 
warranted any other decision. The Biuret re- 
action for peptone has given a reddish tinge, 
meaning peptone with certainty, according to 
Von Jaksch, but this has been controverted by 
Vion Noorden, who claims that peptonuria does 
not exist. Wiether this has been proven seems 
an open question. If it is true that albumoses 
may give this same Biuret reaction, yet, as they, 
too, are also the results of tissue waste, it would 
still appear that the significance of excessive 
quantitive finding would, in a measure, demon- 
strate cellular waste in the body. 

Elimination is not always equal to the forma- 
tion of any metabolic substance. This is espe- 





*Read before the Section of Medicine, 48th annual meeting of the 
American Medical Association in Philadelphia, June 4, 1897. 
Instructor in Physical Diagnosis, University of Pennsylvania; Fellow 
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° iagnostic Value of Peptonuria and _ Indicanuria’’ in the 
transactions of The Philadelphia County Medical Society of June 13, 
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2. See American Journal of The Medical Sciences, August, 1895. 


ORIGINAL ARTICLES. 51 


cially true of uric acid which, when being thrown 
off in excess, may yet not find its way from the 
body (the urine proving this), but may circu- 
late, causing, as Haig points out, lithemic head- 
aches and other expressions, or it may remain 
latent in some remote crevices of the body 
which are, for the time being, more or less un- 
influenced by its presence. When over-accumu- 
lation finally occurs, or when some disturbing 
cause, as “catching cold,” is the vis a tergo push- 
ing the uric acid into the circulation, we have a 
urate and uric acid local or constitutional parox- 
ysm, which may be of gout, headache, or a 
nervous chill. 

It was suggested to the writer by Dr. F. X.. 
Dercum that uric acid might be a factor in part 
of the symptomatology in some cases of that per- 
sistent, almost ‘hysterically multiform ailment, 
neurasthenia. For example, some persistent 
headaches, after ocular defects have been care- 
fully corrected, might, at times, be the result of 
uric acid irritation, when it is not one of long 
standing eye impression, as Dr. Mitchell proves. 


It was first thought best to fix standards for _ 


health as to uric acid excretion during the twen- 
ty-four ‘hours under different conditions of body 
activity. It were best to know the quantity of 
this substance excreted during a daily active life 
I, On an ordinary diet; 2, on a milk diet; 3, ona 
meat diet, and 4, with exhausted states after a 
prolonged muscular effort, as compared with the 
conditions of tissue waste, found in one when 
at absolute rest. It would be necessary, of 
course, to have accurate weights during the time 
of such a study. The writer attempted this upon 
himself, but owing to numerous vicissitudes the 
beginning series was vitiated, and as no one in 
health could be obtained willing for the sacrifice, 
the project has not yet been consummated. 

The interesting experiments carried out by 
Prof. O. P. Tower of Wesleyan University will 
be of great value bearing on ingesta and excreta, 
as indicated above. 

The average normal standard for health, of 
uric acid excretion by the kidneys, is eleven 
grains per diem, and this if therefore taken as the 
basis for gauging and comparing the variable 
amounts excreted by the kidney and recovered 
in the urin-analyses, made as the basis of this 
paper. The inflwence on uric acid excretion on 
an absolute meat diet has been especially desired 
by Dr. S. Weir Mitchell, who has thrown out 
valuable suggestions during this study. A ocer- 
tain negative value of the work already done, is 
the main object of this presentation. 

Experiments herein contained are relative to 
nervous states alone. In the one case, in which 
a detailed series of tests was made, there existed 
profound neurasthenia and tormenting intestinal 
indigestion in a male 28 years of age, of slender 
build, a deeply hypochondriac type of the protean 
affection. He was under the care of Dr. S. Weir 
Mitchell, and was placed in a private room in 
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the Infirmary for Nervous Diseases. In this ter- 
minal neurasthenic case we had the hearty co- 
operation of the patient, who had become quite 
disgusted with his existence and who was will- 
ing to shed any new light on the science of med- 
icine for ‘himself or mankind. We were thus able 
to carry out details pretty thoroughly with the 
advanitages of an efficient hospital attendance. 
The urine for each twenty-four hours was care- 
fully measured, and one-half pint of the amount 
was selected each morning for testing. The 
macroscopic and microscopic changes were care- 
fully noted; the stools also were observed from 
time to time, as the diet, exercise, both active and 
passive (massage) effects varied. Temperature, 
pulse and weight were also recorded. 


TABLE A 1. 





lead to inklings for more extended research. The 
blood alterations, too, must be observed further 
as a useful help in any metabolic study. The 
work was done in the Infirmary for Nervous 
Diseases. 

Tests:—The quantitive test for uric or lithic 
acid (C, HC, N, O;, mol. wt. 168) a dibasic 
acid, containing two replaceable atoms of hydro- 
gen and found in the urine chiefly as sodium-acid- 
urate (Na H, H, N, O;) is given by Prof. 
Theo. Wormley as follows: If albumin be pres- 
ent, remove by coagulation by heat. To 200 
c.c. urine (if not clear, filter) add 5 to 10 c.c.HC,, 
and allow to stand for twenty-four hours. Uric 
acid separates in crystalline form, some of the 
crystals float on the liquid. Collect the crystals 


Case of M. M. Terminal Neurasthenia. 
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The following table shows a series of forty- 
two examinations out of fifty tests made (the 
others being checks) over an extended time. It 
is to be remarked, in deference to experimental 
medicine, that the patient made a favorable gain 
in his condition and removed to the West, where, 
according to recent letters, he shows continued 
improvement. 

A's to other cases selected for examination of 
this excretion, they ranged from mild to terminal 
neurasthenias, and from the so-called nervous 
body to those suffering from organic cord dis- 
ease. One case of rheumatoid arthritis and sev- 
eral of rheumatic neuritis and of lithemic head- 
aches were tested, some twenty-eight tests being 
made. 

These experiments are too few to more than 
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on a washed and equipoised filter, using the filtrate 
to wash the crystals out of the beaker. Wash the 
crystals with small portions of water (5¢c.c.) at a 
time until the filtrate is free from hydrochloric 
acid. (Test with AigNo,). Allow the crystals to 
dry on a filter paper. Separate the two equi- 
poised filters and weigh. The weight obtained is 
the quantity of uric acid in 200 c.c. of urine. Di- 
vide the weight by two and the result is the per 
cent. If over 30 c.c. of water are required in the 
washing, then for every c.c. of water employed 
Over 30 C.C., .000045 grams must be added to the 
weight of uric acid obtained. 

The record of a male, aged 28, suffering from 
profound neurasthenia and tormenting intestinal 
indigestion, is here tabulated as to the amount of 
uric acid found in 200 c.c. of the whole daily 
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amount of urine, through an interval of two 
months. 

On. admission, the man was still suffering from 
many of the harassing symptoms of the terminal 
stage of the disorder which he had so long ex- 
perienced, causing distress in mind and body 
with no lesions to account for them. His weight 
was 1193 pounds. The pulse was fairly constant- 
ly rapid and of moderate volume. His heart 


TABLE A 2. 
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was normal. The temperature kept near that of 
health. He was placed on house diet, without 
restrictions as to exercise for the next six days, 
no treatment being administered. He then 
passed 30 ounces of urine daily; on an average 
the uric acid excretion averaging 50 m.g in 200 
c.c. Stools averaged once daily. They were 
soft, containing some mucus and flakes of undi- 
gested food. Abdominal tympanites and great 





distress—a vague feeling of pressure,—were 
no doubt, symptoms of disturbed metabolism, 
like retrocedent gout. 

To this the added abnormal mental state por- 
trayed a picture of disturbed functionation. Per- 
haps organic disturbance of the nervous system 
is, after all, the correct term to use, if uric acid 
or other poison is the cause. For this reason 
this one case was worked to every detail, the 
other series of cases being tested, more as checks 
to the experiments on the original. A's is mani- 
fest, there is a wide fluctuation of the quantita- 
tive findings, which proves in itself that uric acid 
was a cause or result of the symptom complex. 

Table Ai represents the amount of uric 
acid passed in twenty-four hours; its speci- 
fic gravity, reaction, color, notes on the other 
constituents, and amount of uric acid recovered 
from 200 c.c. of the twenty-four-hour urine. This 
finding must be multiplied by six to record the 
amount of uric acid passed in twenty-four hours 
by his kidneys, taking 1200 c.c. as an average 
urinary daily excretion for him. 

Table A2 carries out in detail over the same 
extended time, the weight of the patient, nature 
of the diet, the character of treatment, the food 
and exercise and the nature of the stools. Med- 
ication was withheld in order not to alter the nor- 
mal or abnormal elimination of uric acid. 

For four days the patient was put to bed on 
house diet, with the addition of gentle half-hour 
massage, and was allowed to walk around the 
halls for a short time. He gained three pounds 
during this time. 

The urine remained an average of 30 ounces. 
The ‘stools were easily kept free by enema. Uric 
acid recovered, averaged 50 mg. (This is less 
than half of normal excretion of the salt by the 
urine). 

He was now put on 54 ounces of milk daily, 
the quantity being increased until ‘he reached 80 
ounces daily by April 14. 

April 14, 1895. The uric acid now fell to an 
average of 35 mg. in 200 c.c. of the daily urine. 
His weight had gone down four pounds by this 
time, and the urine excretion had been increased 
from 50 to 80 ounces,—the specific gravity of 
the urine going down to 1009. The harassing 
abdominal symptoms, increasing tympanites, 
etc., continued. He was put on partial rest 
treatment with daily massage, continuing this 
large amount of milk and adding Hunyadi wa- 
ter in the morning, and essence of pepsin after 
meals, to aid digestion. His weight these days 
kept fairly constantly an average of 120 pounds 
—at least gaining one pound by April 23. The 
surroundings certainly favored normal metabol- 
ism, if it were to exist. 

April 23. The urine was reduced during this 
lack of active exercise to 33 ounces. The uric 
acid averaged 20 mg. (one-sixth of normal), the 
specific gravity attained 1023, and the urine con- 
tained phosphatic deposit. It was only faintly 
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acid. The man was now put at absolute rest treat- 
ment, keeping up the gentle massage daily. 
Large enemas of lime water were given to con- 
trol the extreme intestinal hyper-acidity. The 
man was placed on 72 ounces of skimmed milk 
in divided doses (every two hours). The weight 
went down to 119 pounds. The urine went up 
to 82 ounces (perhaps the injections increased 
this). The uric acid now began to vacillate, on 
the whole increasing, reaching an average of 55 
mg. Specific gravity, 1020, with considerable 
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the causes. This adds to the force of the statement that uric acid is thrown off by the bowel where 


marked gastro intestinal irritation does exist asin Table AI. 
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phosphatic deposit. Ice-bags had been applied 
to his abdomen constantly, to relieve distress and 
an occasional A.B.S. pill given at night. The 
quantitative finding of uric acid was thus, as a 
rule, below the normal, but varied greatly in 
amount collected. 

Without further elucidation (for details of the 
work see tables Ai and A2) let it suffice to state 
that this man remained at “rest” for one month 
on varied diets with but little medication and was 
then gradually gotten up and about. Massage, 
electricity, rest nor activity seem to have any ef- 
fect on the ever-changing amounts of uric acid re- 
covered from the urine. The average amount of 
uric aci¢ recovered from 200 c.c. of the twenty- 
four-hour urine was 91.3 mg., which amounts 
to between six and seven grains of uric acid re- 
covered from the whole amount of urine passed 
in the twenty-four hours. This is considerably 
less than the normal (gr. xi) and in itself gives 





a clue to the role that uric acid must play in 
neurasthenia. The only question of doubtful na- 
ture is as to post hoc or propter hoc. 

Table “B” gives records of a number of mis- 
cellaneous cases, mentioned above, where the 
same ever-varying amounts of uric acid were re- 
covered in tests made during the past year. 

From the above study we draw the following 
conclusions: 

1. Disturbed metabolism is the cause sui 
generis of a number of symptoms in many con- 
stitutional diseases. 

2. This interference with the proper physio- 
logic oxidation of food products, especially of 
proteids, and the retention of these suboxidized 
products in various parts of the body all along 
the line of the arterial tree is again the secondary 
cause of added symptoms in diseases (as neu- 
rasthenia essentialis) where the initial symptoms 
could not be placed to disturb metabolism. 

3. Whether uric acid oxalates, alloxur bodies, 
or other by-products, are or are not found in ex- 
cess in the urine (uric acid diminished in our 
study) we must, judging rationally, assume that 
in many cases of nervous disease, such substances 
are retained in the body and are the causes of 
many of the somatic phenomena in such chronic 
maladies. 

4. Finding, as we have, ‘such variations in the 
quantitative findings of uric acid in the same case 
under apparently similar symptomatology; and 
with much variation in diet, exercise, etc., we 
must assume that the cause is not dietary indis- 
cretions, nor idiosyncrasy, in many cases. 

5. As regards uric acid in neurasthenia and al- 
lied nervous states, it must exert a considerable 
etiologic influence on essential cases. It must 
be, no doubt, the cause of many secondary 
(symptomatic) cases of these same maladies. 
This would explain hysteria in organic brain dis- 
ease in large part. 

6. Back of it all we therefore have the weak- 
ened neurons (‘the element of tire or exhaustion 
beautifully proven by Hodge) ‘hereditary or ac- 
quired, perhaps well intact in the so-called es- 
sential cases of nervous exhaustion. Later, becom- 
ing greatly exhausted, these millionsof nerve cells 
cease to control metabolism—uric acid is formed 
and with other products, as peptone, albumoses, 
neucleins, and the like, all circulating in the 
blood, produce a complex jungle, causing every 
variety of symptom in the then toxic individual; 
which the refinement of physiologic chemistry is 
yet too crude to detect in toto. 

7. The failure to recover the so-called normal 
urinary amount of uric acid is in part due to its 
being retained in the system in ever varying 
amounts; and also from the fact that uric acid 
is excreted by the gastro-intestinal tract, and that 
uric acid is sometimes in part (as we believe now 
in our studied case) the cause of intestinal irrita- 
tion in cases of neurasthenia. (See reference 
No. 8.) 
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8. Other leucomains, ptomains, and the acrid 
gastro-intestinal secretions are together causes 
of such symptoms in some cases of neurasthenia, 
or at least the cause of exacerbations of symp- 
toms already existing. 

g. Certain persistent occipital headaches not 
relieved by proper glasses or eye-treatment may 
be due to uric acid deposited in the meninges. 

10. In the treatment of neurasthenia the best 
results will be gained by observing the above in- 
dications. 

Rest, isolation, massage, electricity, forced 
feeding even to peptonizing the large amounts 
of milk given; the change of scene, suggestion, 
personality of the physician, absence of worry; 
all are paramount for a successful issue of the 
case. 

Correction of hyperacidity by lavage, bicarbon- 
ate of soda, phosphate of soda, relieving consti- 
pation, caring for the skin, the use of diuretics 
where the urine is scanty and high colored, and 
attention to the other enunctories, with at times 
a needed intestinal antisepsis, are also details to 
be watched by the physician who hopes to cure 
neurasthenia. Then the use of the Brown-Se- 
quard, the thyroid, and other organic extracts 
should be tried in a persisting case where every- 
thing thas been done as a means of possibly rid- 
ding the system of some hidden internal secre- 
tion that may be acting as an irritant. The use 
of soda salicylate I have seen do much good in 
neurasthenia, especially where vague shooting 
pains were tormenting. 
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The Cuvier Prize of tne Academy of Sciences, 
Paris, value 1,500 francs, has been awarded to 
Prof. Marsh, of Yale University. This prize is 
awarded every three years for the most note- 
worthy work published during that period on the 
Animal Kingdom or on Geology. 








BLENNOSTASIN. 

LBWIS S. SOMERS, M.D., PHILapELpuia, Pa. 

Blennostasin, derived from bromin and cin- 
chonidin, has been advocatedasa superior remedy 
for coryza, hay fever and various affections of 
the upper respiratory tract characterized by hy- 
per-secretion. The drug is a yellowish solid, 
readily crystallizabie, the crystals being very large 
in size and of a light yellow color; it is soluble in 
the ordinary aqueous menstrua, but as it is in- 
tensely bitter to the taste, should be administered 
in the form of pills or capsules. It is claimed for 
this drug that in the treatment of coryza it is 
“particularly effective,” and that it does not pro- 
duce unpleasant effects like other compounds 
employed for a similar purpose. 

In a certain proportion of cases, blennostasin 
is of value in controlling the excessive discharge 
of mucus from the nasal chambers in the early 
stages of an acute coryza. In one case of a male, 
with beginning coryza, one grain was used every 
hour, commencing at the stage of thin watery se- 
cretion. So long as the drug was being adminis- 
tered the secretion was held considerably in 
abeyance, but returned in increased amount 
when the drug was discontinued. At the same 
time a moderate degree of nausea was produced, 
which disappeared on withdrawing the drug. 
Another case in which it was used for a similar 
purpose was that of an elderly man, with an acute 
coryza, in which three grains of blennostasin 
every hour for two days aborted the “cold” and 
no untoward effects were observed. 

This compound possesses the peculiar contrac- 
tile effects of belladonna and atropin on the 
vaso-motor system of the wpper respiratory tract, 
but is without the toxic action of the former 
drugs, although unpleasant symptoms seem 
to occur occasionally, as in the case of a young 
woman who was directed to take two grains of 
blennostasin in pill form every hour for an acute 
coryza. After three doses had been taken (six 
grains in all) there was pain in the chest, with a 
very uncomfortable feeling of constriction, nau- 
sea, and at the same time no effects were ob- 
served on the nasal secretion; as these symptoms 
were so severe, the woman refused to further use 
the remedy. 

A minor unpleasant effect is a disagreeable 
taste in the mouth, observed several hours after 
the cessation of the use of the compound. This 
was especially well marked in one case, receiving 
three grains every hour, which promptly sup- 
pressed an acute coryza in less than twenty-four 
hours, and no unpleasant effects of the drug were 
observed except this bitter taste coming on the 
next day. This was seen in a number of cases 
and was not due to the direct action of the drug, 
as it was given in gelatine-coated pills and the 
bad taste did not make its appearance until a con- 
siderable time had elapsed after the last dose had 
been administered. 
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So long as the mn is taken every hour in 
three-grain doses, the secretions are markedly 
diminished but within a very short time after the 
drug is stopped the nasal discharge is as bad as 
before and, as the majority of patients with 
coryza seem to have an aversion to taking medi- 
cine every hour for several days, the results ob- 
tained are not so good as those seen with some 
of the older drugs used for the same purpose. 
The following case is ‘typical of the results ob- 
tained by the use of blennostasin in the large ma- 
jority of cases in which it is administered for the 
relief of the nasal discharge of coryza. 

Mc.F., age, twenty-six years. Acute coryza in 
early stage of serious discharge, three grains of 
the drug were directed to be taken every hour. 
Seventy-five grains in all were taken by the pa- 
tient and he stated that so long as he used the 
pills every hour the nasal secretion was much di- 
minished, but so soon as he missed a dose it re- 
appeared as before, and at the same time a mild 
degree of nausea was noticed. In conclusion, my 
experience with blennostasin has led me to be- 
lieve that the drug is of much benefit in a small 
number of patients suffering with an acute ex- 
cessive nasal discharge but in the larger propor- 
tion of cases, it is less valuable and frequently 
produced unpleasant symptoms when used in full 
dosage, while smaller amounts have but slight 
effect on the increased nasal secretion. 


Medical Ethics. 


We wish it to be distinctly understood that we 
have no objection to a code of medical ethics of 
the strictest character; but if we are to have one, 
we wish to have it clearly interpreted and its pro- 
visions rigidly and impartially enforced. We in- 
sist upon “equal rights to alll, and exclusive pri- 
vileges for none,” and we shall never consent to 
a code which shall be merely a compilation of rot 
and claptrap to assist hypocrisy in practicing 
fraud. —Lomsville Medical Monthly. 


The Physician’ s Income. 


nintiden and skill in general practice have 
also increased, but the general practitioner’s fee 
schedule is just about what it was fifteen or 
twenty years ago, and some places what it was 
thirty or fifty years ago, and ‘he is about as slow 
and ‘careless in collecting it. The specialist is 
more apt to get a cash fee, to get prompt pay, 
as ‘well as bigger pay. The general practitioner 
should revise his fee bill and reform his business 
methods to meet the changed conditions. With 
the close competition and the constant demands 
upon the purse in the high-pressure civilization 
in which we are living there is scarcely a com- 
mercial enterprise or a professional practice 
which would prosper under the loose methods 
and indifferent management which characterize 
the business side. of many a doctor's work:— 
ei leveland M édical Gazette. 
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A Fatal Case of Thyroidectomy.' 








Alarming symptoms often occur in cases of 
thyroidectomy within a day or two after a suc- 
cessful operation, which are believed to be due 


to the absorption of the products of the thyroid 


gland, in cases where only a partial removal has 
been made. The first case reported by the au- 
thor was one in which a tall, slim girl, age 15 
years, had a large parenchymatous goiter. The 
tumor was soft but not cystic, and did not 
pulsate. It involved both lobes. The heart was 
excitable, and a systolic bruit was heard at the 
apex, pulse 104. There was no dyspnea. The 
operation was done on December 3d, and the 
left lobe, with the isthmus, were removed. 

Within a few hours afterwards the patient be- 
came restless and uneasy, the temperature grad- 
ually increasing until it reached 100. The pulse 
was 130, and respiration 26. The following 
morning the wound looked healthy. In the af- 
ternoon of the 4th the temperature rose to 103 
and the restlessness and mental anxiety in- 
creased, breathing became more labored and 
there was a rise in the pulse rate. Later the 
symiptoms of Graves’ disease became more pro- 
nounced and increased in severity, death ensuing 
December 6. 

There was a peculiar characteristic of the 
wound, from the fact that there had been no ten- 
dency to ‘heal, and the cut edges looked fresh and 
around the edges there was a fluid of a watery 
character. 

On autopsy the bases of the lungs were found 
to be congested with some tenacious mucus in 
the bronchial tubes. All the other viscera ap- 
peared to be normal except the liver, which was 
cirrhotic. 

The second case was a woman apparently i in 
good thealth at the time of the operation, Janu- 
ary 18. The right lobe of the thyroid was re- 
moved without loss of blood. During the night 
following the operation, she became restless, res- 
pirations quickened, temperature 101, pulse 128. 
The day: following the symptoms increased in 
severity. The wound was inspected and found 
to be discharging a great deal of a clear, watery 
fluid. The wound was packed and left open and 
the symptoms immediately improved. During 
the night, however, the patient became worse, 
temperature 104, pulse so fast it could not ‘be 
counted, respirations 36. Another examination 
of the wound showed it to be filled with an ex- 
cessive amount of the watery fluid. It~.was 
dressed every two hours. January 22 the sym- 
toms ameliorated and graduzl convalescence en- 
sued. 

These symptoms of thyroidism, aher: -opera- 


1 F.T..Paut,.M. D.. British Medical Journo!l. Ttanuary.1,1986.. .-. - 
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tions for goiter, are due to excessive handling 
of the gland, increasing the amount of secretion, 
which is taken up by the lymphatics. To obviate 
this danger, ligating the isthmus early in the op- 
eration should be done. Handle the gland as lit- 
tle as possible, and should the symptoms of thy- 
roidism supervene, open the wound promptly, 
— it and pack with dry aseptic absorbent 
wool. 





The Early Recognition and Management of 
_ Defective Development in Children.’ 


In order to rescue children from idiocy or de- 
fective development, too much care cannot be 
exercised in the proper education during infancy. 
The size and shape of the brain is not an infalli- 
ble guide as to the child’s intelligence. Ana- 
tomic development iis only the sign of a defective 
life giving force. Heredity is a prime factor in 
the defective development. 

To quicken the special senses any defect of 
hearing or sight should be corrected early. 
School-life often is a cause for defective devel- 
opment,.because the child is thrown in competi- 
tion with children of normal abilities. This leads 
to discouragement, recklessness, bad behavior 
and mortification of spirit. An imbecile, there- 
fore, should, to improve its physical condition, be 
taught a trade or some household duty. 

The defective development of character is of 
more importance than the mind. Severity of dis- 
cipline should not be encouraged, but some 
range beyond the ordinary restrictions are to be 
allowed the mentally weak. The most rational 
treatment is to disregard as much as possible all 
stubbornness and perversity of disposition and to 
encourage those faculties which the child may 
comprehend. 





Ante-Partum Hemorrhage with a Table of 
Fifty-one Cases of Placenta Previa.° 


Fifty-one cases of ante-partum hemorrhage are 
introduced, covering a period of sixteen years at 
the Glasgow Maternity Hospital. 

Case I. Some ovaritis, endomitritis and thick- 
ening of broad ligament before pregnancy. When 
in: eighth month of pregnancy, hemorrhage 
came on at night. There was a marginal attach- 
ment, membranes intact and head presented. The 
membranes were ruptured artificially, hemor- 
rhage stopped, and a normal labor ensued. 

Case II. Was seized with ante-partum hemor- 
rhage in sixth month of pregnancy. Hemorrhage 
again came on in ninth month. Later it proved 
to-be a case of complete placenta previa, partially 
detached. Living child was delivered with for- 
ceps. ‘Some post partum hemorrhage ensued, 
which was controlled with hot douches and hy- 
podermics of ergotin. Symptoms of pulmonary 





2 Leuis FANGERES BisHoP, M. D., Jour. American Med. Ass'n. 
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embolism ensued on fourth day, but soon. sub- 


sided. 

Case III. Patient age, 30. Multipara. Hem- 
orrhage near ninth month of pregnancy. Pulse 
80 and feeble. Hemorrhage again came on, 
when vagina was plugged. Examination re- 
vealed marginal type of placenta previa. Bipolar 
version effectual and foot brought down and _ na- 
ture, three hours later, expelled a still-born child. 

Case IV. Patient age, 24. Multipara. Several 
months advanced. Had given a history of inter- 
current hemorrhages. On examination revealed 
beginning dilatation of os with partial detach- 
ment of placenta, which was detached with hand, 
version effected and a living child delivered. A 


_ second child then presented, version was resorted 


to and child delivered still living. Both children 
were in a transverse position. Mother made a 
good recovery. 

Case V. Similar to case III, except child was 
saved. 

Case VI. Age 33. Multipara. History same 
as case IV. Vagina plugged but subsequently 





STATISTICS OF 51 CASES OF PLACENTIA PREVIA. 























—— Fa nan Treatment. es Deaths. 
{| Podalic version Sixteen Eleven 
| Tampon and podal Seven Three 

Cranial —_—_, i Boms bags and podalic} Seven Five . 
|| Natural efforts Six Two 
| | Forceps. Four One © 
\ Bipolar Method Four None 

Transverse| Three Podalic version. Three One - 
Breech [Two {  Tegroughtaown =| one} | TWO 
Elbow One | Leg brought down One One 
Leg & arm | One | Podalic version One One 

Hand One | Podalic version One None 








were expelled, producing death of child on de- 
livery. No post portum hemorrhage. Transfu- 
sion resorted to on account of exsanguination 
and the patient recovered. . 

Case VII. Age 38. Multipara. When seen 
hemorrhage had occurred for two hours. Lateral 
placenta previa. Vagina plugged. Later pla- 
centa stripped from uterus, ribs presented. Foot 
brought down, an hour later body expelled. 
Some post partum hemorrhage on accourit of ex- 
tensive tear of cervix, possibly involving uterine 
artery. Tear stitched, transfusion resorted. to, 
but on account of exsanguination raed died. 

Case VIII. Age 27. Multipara. Hemorrhages 


irregularly for a week. Head presented, pla- 


centa detached at lower border of uterus. 
Vagina plugged. Bipolar version and_ foot 
brought down. Still-born child delivered. ; . 

No single method of treatment should always 
be followed in every case. . Vaginal tampon..is 
often quickest method, yet bipolar ver- 
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is one of best and effectual meth- 

It can be done when os only admits 
two fingers. Podalic version was generally re- 
sorted to in these cases. In lateral or marginal 
cases, often rupturing membranes suffices, when 
the head controls hemorrhages. Hot intro-uter- 
ine douches 1-300 creolin were given to control 
post partum hemorrhage. Ergotin hypodermical- 
ly in some cases. 

Twelve cases were complete placenta previa, 
and thirty-nine lateral. Of the former, two moth- 
ers died and ten were saved, while of the children 
five were alive and eight dead. Of the lateral, 
three mothers died and thirty-six were saved, 
while of the children fifteen were alive and twen- 
ty-four dead. 


Hay Fever and Coryza—Their Relations and 
Treatment.‘ 


There is an excessive accumulation of uric 
acid in the blood in patients suffering from hay 
fever, and it has been demonstrated that the pro- 
portion of uric acid to urea may be as high as 1 
of uric acid to 23 of urea. Uricacidemia, then 
“4 one of the prime factors in the causation of hay 
ever. 

While coryza and hay fever are often closely 
allied diseases, they are not identical. Hay fever 
is not an inflammatory disease, while acute rhi- 
nitis is. Haig says: “Uric acid in the blood con- 
tracts the arteries and capillaries all over the 
body, producing coldness of surface and extrem- 
ities, raising tension of pulse and slowing the 
heart. Headache is a local vascular effect of the 
uric acid.” 

Another causative factor in the production of 
hay fever is the presence of new growths in the 
nasal cavities. When there is an accumulation 
of uric acid in the system and it is suddenly set 
free, a paroxysm of hay fever may be precipitated. 

To prove the relation that existed between 
coryza and thay fever, a combination of morphia, 
atropia and caffein, in small doses was given, 
which averted an attack of each of the affections. 
Effervescing citrate of lithia also gave the same 
results in each disease. The diet should be prin- 
cipally of vegetables, abstaining from meats, 
sweets, wines and beer. Enjoin proper exercise. 


Angina Pectoris.‘ 


Whatever can be said in regard to the symp- 
tom of pair in organic diseases of the heart, it is 
always one of the concomitant symptoms of an- 
gina pectoris. 

Usually its seat in angina is in the left breast, 
behind the sternum, across the chest, and also 
radiating down the left arm. With this pain there 
is a feeling of powerlessness, exhaustion and a 
fear of impending death on account of the agon- 
izing cardiac distress. The two characteristic el- 
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ements of angina are the severe pain and this fear 
of death. 


The pain may be sharp, shooting in character, 


‘as if of a neuralgic nature, or it may be cramp- 


like, or often as if the sternum was being pinned 
to the spine. The exact seat of the pain is not 
known, but it seems probable that it is central, 
and the radiation of irritation gives rise to its ex- 
tension in the spinal cord. At the end of the 
attack there is usually much flatus expelled and 
undoubtedly a distended stomach from this ac- 
cumulation of gas is one of the exciting causes. 
The attack may last only for a few moments or 
it may last for hours. 

Often in protracted cases of angina the pain 
is lost but the other symptoms are present. These 
attacks are often brought on by exertion and 
these soon pass off if the patient rests. Gener- 
ally there is a feeling of exhaustion following 
these attacks. Indigestion, constipation and the 
like, may cause flatus, so that there is an inter- 
ference with the rhythmical action of the dia- 
phragm, thus obstructing the action of both 
heart and lungs. Angina has been known to 
cause mitral regurgitation and it is often pres- 
ent in aortic stenosis and in certain cases of dia- 
betes of long standing. 

The pathologic anatomy seems to indicate that 
there is a condition of fatty degeneration of the 
heart muscle and calcification of the coronary ar- 
teries. 

The prognosis is always grave. The treatment 
should be directed on the same lines as that for 
fatty degeneration of the heart. The patient must 
not take sudden violent exercise, must avoid in- 
digestible food, and correct constipation. The 
attacks may be cut short by the use of amyl ni- 
trite or nitroglycerin. Often by inhaling a few 
drops of the former an attack may be relieved. 
A capsule containing a few drops is broken in 
the handkerchief and deep inhalations are made. 

Often minim doses of the one per cent. alco- 
holic solution of nitroglycerin will avert an at- 
tack, and if kept up for some time may entirely 
prevent future recurrences. 


The Electro-Therapeutics of Rheumatism.‘ 


The electro-therapeutics of rheumatism are re-: 


ferable more specially to the sub-acute and 


chronic forms. In acute articular rheumatism no 


form of electricity is to be recommended. It is 
very valuable in the sub-acute and chronic forms 
and in gouty conditions. 

There are five different modifications | or 
phases of the current: (1) galvanism, (2) farad- 
ism, (3) static or Franklinic, (4) sinusoidal and 
combining the first.two, (5) galvano-faradic. Of 
these forms the galvanic, faradic, galvano-fa- 
radic, and static forms, are the most reliable in 
the rheumatic condition. 





6 A. R. Ratngar, M. D., Codex Medicus, Nov., 1897. 
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There are two ways of applying electricity: (1) 
constitutional, and (2) local. General or consti- 
tutional galvanism acts as a tonic or stimulant to 
the entire system. The local application to a 
muscle causes contraction and increased blood 
supply, thereby increased nutrition. 

Where there is much muscular involvement, a 
primary anid secondary current from the foradic 
coil of about three to five minutes’ duration, ap- 
plied directly to the muscles is sufficient. At 
first use currents of moderate strength, the elec- 
trodes being well moistened with a saline solu- 
tion, the current gradually being increased to the 
maximum power of endurance. This to be fol- 
lowed by weak, interrupted faradic primary cur- 
rents. 

‘Where the joints are affected galvano-faradic 
currents are applied over the joints from ten to 
fifteen minutes’ duration. In almost all cases of 
sub-acute rheumatism at least two sittings per 
week are necessary, while chronic cases require 
daily or not less than three treatments per week. 

Case I. This case had previously been in bed 
for six weeks with inflammatory rhewmatism. 
Subsequently the wrist-joints became enlarged 
and painful on pressure, and some of the exten- 
sor muscles of forearm were atrophied. A course 
of galvanic with occasional use of slowly inter- 
rupted primary faradic current, was kept up for 
two. months, when the case recovered without 
deformity. 

Case iL. Had severe pain in lower part and 
back of thighs. Pain so ‘bad often had to lie in 
bed. Great pain on rising from bed in the morn- 
ing. There had been a history of rheumatism. 

'Galvanism was applied to back, the anode be- 
ing placed on the upper dorsal and cervical re- 
gions and the cathode over the lunbar. At the 
end of three months’ treatment no tender. spots 
or pain was present. 

‘Case III. Patient female, age 34. Complained 
of loss of power in left leg. History of rheuma- 
tism. Muscles of calf of leg and thigh much 
wasted, cold and moist. Sensation much im- 
paired. Pain more intense when in bed and sit- 
ting. erect for any length of time. Galvanism to 
entire limb was used every day, and at end of 
two weeks the pain ceased entirely. -The 
atrophied muscles had increased in size and con- 
tractile power. Applications then made every 


two .days, when limb soon — its normal. 
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The Turkish Bath in Inebriety.' 


From. the earliest times bathing has been uti- 
lized as an important agency in the treatment of 
the.sick, and as a preventive.in disease. The 
most complete form of all baths is the Turkish 


bath.. The impurity of the blood is very often, 


promptly relieved by the sweating process. 
~The model institution for. the treatment of the 
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inebriate is yet to be built. It should be under 
the control of competent managers and the hot- 
air bath should hold a pre-eminent position in 
the treatment. Narcotics and opiates are to be 


entirely eschewed. Possibly the pioneer in this. 


work was Dr. J. Edward Turner, who establish- 
ed an inebriate asylum in Binghampton, New 
York, in 1858. A prominent feature of the treat- 
ment of this institution was to so isolate the pa- 
tient that no alcohol in any form could be ob- 
tained. It is well known that the action of alco- 
hol as well as narcotics generally, retards tis- 
sue waste, thus overloading the system with im- 
pure products which the skin, kidneys and bow- 
els should eliminate. We have no antidote for 
alcohol when it has once gained entrance into the 
system so that.this product throws an additional 
load upon the internal organs. To go on.in the 
way of transgression and then expect to be 
bailed out by some new remedy, is as likely to 
prove as futile in the future as it has been in the 
past. 


Diseases for the most part are due to toxic. 
substances circulating in the body, and there is 


a consequent want of proper oxidation, and 
therefore incomplete elimination. In many 
chronic conditions the system is filled with 
poisonous substances, due to failure of elimina- 
tion. 

One of the greatest faults from which we suf- 
fer is from improper foods and drinks, which 
lead to excessive alimentation. The ignorant be- 
lieve that a stimulant is the proper thing to sat- 
isfy this craving. A late report of the Belgian 
Commission says: “First. All alcohol is in- 
jurious. It is never a tonic or stimulant and 
never increases the vital powers, but always low- 
ers them. 

“Second. No form of distilled spirits has any 
nutritive value. 

“Third. The injuries of alcohol | are always 
transmitted to the next generation.” 

Duroy, Perrien and Lallemand have found. al- 
cohol unchanged in the urine. 

Kerr and Stiimpell have proven that when al- 
cohol is continuously taken, its chief action is, 
nerve destruction. 


Demme, of Berne, says: “According to the 


majority of investigators absorption and assimila- 
tion are diminished in rate by small doses of al- 
cohol.” 

The moment the bather goes into the heated 
chamber he is called upon in the gentlest man- 
ner to discharge through the skin the refuse of 
his system. The longer he remains in the heat 
the more the foul material is thrown out from 


the blood and the alcohol can often be detected. 


in the perspiration. These irritating materials 
are eliminated in this manner, thus taking the 
extra load from the kidneys. 

‘The primary action of the hot-air bath is to. 
relax the tissues of the body and thus invite a 
more perfect circulation to every part. of. the sys- 
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tem. By this action every sense is quickened, 
the secretions are more thorough and the excre- 
tions more complete, the blood is supplied with 
more oxygen and carries nutrition to every or- 
gan. 

The general body weight is reduced, the blood 
stream is freed from impure products, conse- 
quently the work of the heart is lessened and it 
in turn is better nourished. The peripheal 
arterioles are diluted and filled with blood, thus 
causing a corresponding emptying of the inter- 
nal organs. Lastly, as a result of the alternate 
cold and warm drenching the vaso-motor energy 
of the blood vessels is increased, and under such 
conditions absorption and elimination have their 
most perfect opportunity and equalization of the 
circulation and upbuilding of the system crowns 
the work. 


Warts and Suggestion.’ 


Warts constitute one of the most curious path- 
ologic productions met with in medical prac- 
tice. Up to late years, nothing was known of 


them, their occurrence, spread, persistence, and 
spontaneous disappearance were for many au- 
thors a subject of wonder. The scientific men de- 
nied them contagious properties, while the peo- 
ple said they could be inoculated from one person 
to another, and from one region to the other of 
the body of the same individual. Experience has 


since justified the popular opinion. In schools 
the passage of warts from child to child is easy 
to observe; in families, warts in children follow 
frequently the entry of a servant with warty 
hands.’ When a wart appears on one point it re- 
mains rarely alone; around it soon follow regu- 
lar colonies, like a mother surrounded by her 
family. Cornil, Babés, and Kithnemann have 
described the microbes of these vegetations, and 
the transmission of warts from one person to an- 
other will soon be accepted by all. 

Similar divergences of opiniion as to the treat- 
ment exist between the public and medical men. 
Independently of the scientific method, there 
exists a long list of odd and absurd recipes which 
the public jealously keep in store and employ 
with conviction for the cure of warts; and, curi- 
ously enough, success frequently responds to the 
credulity of the crowd. 

This double current of reason and superstition 
has existed from time immemorial. We have 
written proofs from the authors of classic anti- 
quity that the treatment of warts was of the most 
fantastic nature. Thus, the application of the ex- 
crements of different animals was held in great 
esteem, that of the calf, the sheep and the dog, 
steeped in vinegar, were amongst the best 
known, while the urine of a boy under the age 
of puberty had a recognized value. 

Naturally we smile at all this humbug, and 
shrug our shoulders in pity for what we consider 


" § fn. Boussen, Medical Press and Cirtular, * 








to be profoundly humiliating for the human: rea- 

son. Let us resist, however, this first sentiment, 

_— endeavor to interpret this extraordinary cre- 
ulity. 

To begin with, is it possible to cure warts by 
these singular remedies? I myself do not doubt 
it, and proofs abound. M. Delbceuf, the eminent 
professor of Liégie, quotes a singular example of 
cure: 

“A neighbor in the country, who frequentéed a 
great deal my house, was afflicted for several 
years with a large wart seated at the root of the 
thumb. He tried everything to get rid of it, but 
ointments, incisions, caustics, and all other pos- 
sible remedies were tried in vain; the wart con- 
tinwed to grow larger every week. He heard of 
an old woman, living in the neighborhood, who 
cured warts by the sign of the cross. At first he 
ridiculed the idea, but finally he consented to go’ 
to see her. The sorceress executed some cabalis- 
tic signs, and asked for money to make a nine- 
day pilgrimage, I forget where. My neighbor 
returned as incredulous as before, but glad at 
the idea that his friends would not torment him 
any more about the old witch. On the ninth day 
the wart fell off!” 

‘Hardly had M. Delbcoeuf published this case 
(1896) than Dr. Bonjour, of Lausanne, came to 
the rescue with another no less authentic story. , 

“An old woman of my family had the reputa- 
tion of being able to cure warts. When I was. 
a young man she cured me of a large wart which 
had deformed the nail of the index finger of my 
left hand, and caused me great suffering and tor- 
ment. I knew many persons whom she had cured 
of twenty or thirty warts ata time on each hand. 
She bandaged the eyes of the persons who sought 
her assistance, and bade them not to take it off 
while she was operating. They heard then her 
daughter enter the room and felt her touch the 
warts with a little wet rag, after which she went 
out. All the persons whom I knew to have sub- 
mitted to the treatment were cured in from one 
to three weeks after a single sitting.” 

Professor Delboeuf tries to explain his case by 
attributing the cure to some kind of hypnotism, 
while Dr. Bonjour believes that suggestion in 
the waking condition is the true explanation. 

We arrive now at another series of facts quite 
as enigmatic, and yet their reality cannot be con- 
tested. M. Vidal in his clinic at the St. Louis 
Hospital has established scientifically the exist- 
ence of a mother wart and a colony of offspring. 

Around the first is growped the second, it is 
the result of contagion. The vulgar idea is thus 
justified, but the people do not stop there. They 
are convinced that to cure warts it is necessary 
to determine tthe oldest, that which has engen- 
dered the others, the mother wart in a word. ‘If 
this one is destroyed the others soon disappear. 

Such a belief seems absurd and was received 
with contempt by medical men, but expefience 
confirms, however, the popular opinion.” In’ a 
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young girl who had several warts on her face, I 
_ touched ithe largest one, situated near the nose, 
with salicylic acid dissolved in alcohol and col- 
lodion. In eighteen days all the other warts dis- 
appeared although none of them had been 
touched. In another case the warts to the num- 
ber of forty or fifty were situated on the hands. 
One more voluminous than the rest, cracked and 
bleeding, and situated on the thumb, I treated. 
In about three weeks all the others disappeared. 


Dr. Cellier, of Maas, remarked the same phenom-. 


enon, as he says “it is sufficient to remove one 
wart for all the others, be they fifteen or twenty, 
to disappear.” 

We are now going to make a step in another 
direction. We will no longer try to destroy the 
vegetation by direct application. We will ad- 
minister internally an anodyne agent, such as 
calcined magnesia, and the warts will disappear. 
The initiator of this treatment is Dr. Lambert, of 
Haguenau. It was by chance he discovered it. 
Lambert was attending a woman for gastralgia, 
and one day he prescribed magnesia for her. 
During the treatment, the numerous warts which 
covered her hands, disappeared. Since then he 
employed systematically magnesia, at the dose 
of 12 grains daily, for warts, and frequently suc- 
ceeded in removing them. Fonssagrives (1883) 
and Gueniot imitated the example with success. 
Professor Vulpian said one day in the Charité 
Hospital, “I do not know how magnesia acts, 
but it succeeds.” In 1886 before the Société de 
Médecine of Lyon, Dr. Colrat related several 
cures Obtained by magnesia, and at the same 
meeting Dr. Aubert mentioned the case of a wo- 
man cured of several warts by a drachm of sul- 
phate of magnesia given daily. 

‘On the other ‘hand, other medical men have 
tried it and failed. Pirofessor Soulier says, in his 
“Tratte de Therapeutique,” that he more often fail- 
ed than succeeded ; while M. Besnier confessed 
that magnesia never succeeded in his hands. In 
my opinion the explanation of these contradic- 
tory facts can only be found in an unconscious 
suggestion exercised by the doctor. on a patient 
desiring to be cured. To prove this I employed 
various kinds of remedies (?) with equal swocess ; 
infinitesimal doses of calcined magnesia, mono- 
sulphide of sodium, trinitrine, etc. Imossi treated 
ten persons with warts. by the internal adminis- 
tration of tincture of iodine, and obtained a cure 
in each instance. 

The mode of disappearing of the wart, is re- 
markable, jit does not. break down. nor desqua- 
matte ; it becomes soft, shrivels, flattens, and dis- 

appears without leaving any cicatrix. The. phe- 
nomenon is bigot very. curious... 

“The theory of suggestion can alone explain 
the why ‘and the wherefore. Dr. Gibert, of Havre, 
cured warts in a boy, zt..13, by simple sugges- 
‘tion, sand Dr.. Bonjour applies. regularly , the 
method of his. aged relative.. After. afew. cabal- 
istic passes. the te ls the.patient to fon all about 








his warts, anid he adds, “I have always succeeded 
up to the present.” In the hands of Drs. Gibert 
and Bionjour suggestion is employed with inten- 
tion, but where it is not intended, the result is 
the same. Without doubt, the word suggestion 
does not reveal to u's the intimate mechanism of 
the nervous centers, but it is convenient to use 
and sufficiently clear to be understood by all 
medical men. The cure of wart vegetations by 
suggestion proves that an impression of a psychi- 
cal order can bring about a durable anatomic 
modification of the papillary bodies. It is suffi- 
cient to announce such a proposition for all re- 
flective minds to comprehend its extreme inter- 
est. 





A Peculiar Case of Staphylococcus Infection.” 


A diagnosis was only reached after an illness 
of five years. The patient, a man of 56, had had 
gonorrhea and epididymitis thirty years pre- 
viously. In 1892 an operation was performed for 
hemorrhoids, in which the cautery was used. For 
the first few days after the operation the catheter 
was required. Three days after the operation 
there was extreme urethritis and cystitis, when 
the bladder was washed out and recovery took 
place. The wounds healed, everything appeared 
right, and the patient was expected to get up, 
when pain and swelling returned in the left tes- 
ticle, with epididymitis. Under the use of ice- 
bags, cold compresses, rest, etc., the symptoms 
subsided slowly. Then a swelling appeared with 
great pain in the supraclavicular region, with a 
phlegmon in the left upper arm, the infiltration 
from which extended over the whole region. On 
incision a thin, scanty pus escaped. The wound 
was packed, the redness disappeared, the swelling 
and resistanice remained, and became complicated 
with neuralgic pain in the arm. These remained, 
and even became worse, so that morphia had to 
be given. 

In August, 1892, the left supraclavicular re- 
gion was filled out, the right rather more de- 
pressed, with a firm resistance. Pressure caused 
great pain, the left supraclavicular glands. ‘much 
swollen. In time the pain extended to the right 
arm, the neck became stiff, so that it. could not 
be extended backwards. Improvement. took 
place after a four weeks’ course at Nauheim; but 
still the left arm could only be abducted to 40 
deg. In December matters became worse, the 
neck being slighitly thickened. In February, 
1893, an abscess appeared near to and just b:- 
low the bottom of the sternum, with pain. and 
tension. The patient would not allow. an. inci- 
sion. The abscess receded of itself until April, 
when it increased again with the spondylitis of 
the fourth and fifth dorsal. vertebrz, and. prom- 
inence and. pain, on pressure over the..spinous 
processes. A plaster corset was applied, and the 


10 WoLLeEMUTH, Medical Press and Circular. 
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patient sent to Wiesbaden, where Volkmann’s 
anparatus was put on. 

The diagnosis had hitherto lain between tuber- 
culosis, gonorrheal arthritis, and syphilis. At 
Wiesbaden, chronic articular rheumatism was 
diagnosed, but the patient became worse under 
treatment, and it had to be stopped. He had 
then lost 30 Ibs: in weight. In July, 1893, the 
author saw tthe patient again; he sat in a reclin- 
ing chair with his shoulders elevated, the chin 
fixed to the sternum, with complete inability to 
raise the head; the arm could not be abducted. 
He was now placed upon a Lorenz bed, and the 
spine protected by Volkmann’s corset. In Sep- 
tember, the patient being still confined to the 
bed, there was a febrile attack, and he coughed 
up a bloody purulent sputum, getting up a spit- 
ting-cupful every day for a week. Gradually the 
expectoration became muco-purulent. Prognosis, 
bad. 

The patient, notwithstanding, improved, and 
in a corset his existence was tolerable. In April, 
improvement having taken place, the corset was 
removed; the neck was thickened, the muscles 
stiff and of bony hardness, the vertebrze could 
not be felt. The head could be moved, and this 
was only further prevented by the thickening of 
the neck. Press’ re over the spinous process was 
no longer painful. After a stay in Teplitz there 
was vascular neurosis. The superficial veins of 
the chest were greatly distended, especially on 
the left side, the nails were cyanotic, the hands 
cold, urine free from albumin and sugar. Weight, 
102 Ibs. The cyanosis became worse on move- 
ment. Two fingers on the left hand were com- 
pletely anemic, the hand dark blue, and neu- 
ralgia in the arms. 

In spite of all sorts of anti-neuralgics, iodid 
in enormous quantities, the condition remained 
the same up to 1896. Then pains came on in 
the body, resistance was felt in the right hypo- 
chondrium, painful redness and swelling in the 
right thigh, this disappeared with rest. The glu- 
teal abscess discharged a few drops of pus in 
1896, the swelling and hardness disappeared com- 
pletely, and up to June, 1896, the condition was 
fairly good. Then fresh symptoms appeared, 
pains on walking, the legs were raised with dif- 
ficulty. He could only walk when supported. 
Coarse sensation was retained, but fine were di- 
minished, thermal sense was retained, distinct 
‘foot clonus. The spinous process of the fifth dor- 
sal vertebra prominent. These symptoms then 
disappeared completely, when neuralgias came 
on in the fourth and fifth intercostal spaces. The 
symptom of passive myelitis disappeared so that 
the patient could walk about. Then inflamma- 
tory infiltration again appeared in the muscles 
of the thigh. The skin was reddened, but no 
fluctuation could be felt. Puncture gave no re- 
sult, there was no rise of temperature. Rest and 
moist application brought about an apparent re- 
covery. 





Up to July, 1897, there were no new attacks. 
Whhen the abscess in the thigh again became 
acute it was opened in eight days, when there 
was a copious discharge of pus. (There were 
cocci in the stained preparation.) Operation..on 
July 28, 1897: The infiltrated subcutaneous ‘tis- 
sue, as well as the ‘biceps femoris, was cut 
through, and a greyish green colored cavity was 
reached, 15ctm. long by 18 wide. This was filled 
with iodoform gauze. Iodoform eczema super- 
vening, by September 10 the wound was healed. 
At present the head was slightly inclined forward. 
The right supraclavicular region deeper than the 
left, here were hard swollen glands, the heart and 
lungs normal, liver and spleen not enlarged. In 
the abdomen on the right side was a resistance 
three finger-breadths in width, which was not 
continued upwards, and in which there was no 
fluctuation, and a similar one on the left. 

As to diagnosis, the case did not correspond to 
any one known. Bacteriologic examination gave 
the first indication, as in all the experiments co- 
pious cultures of the staphylococcus albus were 
present. The case was, therefore, assumed to be 
one of staphylo-mycosis multiplex chronica. 
Such a case, especially withiout fever, had never 
been descnibed. Kocher mentioned such an in- 
fective disease, but did not describe a case. The 
other cases had an acute course with high fever, 
anid ended fatally, sometimes with cerebro-spinal 
meningitis. In those cases staphylococcus py- 
ogenes aureus was always found. That the 
staphylococcus albus would cause such symp- 
toms had been shown by Lexer’s experiments on 
rabbits. Osteomyelitis of the vertebral column 
had only been produced experimentally and 
never observed in man. In the case related_re- 
covery had not yet taken place; resistance was 
still to be felt in the abdomen. The staphylococ- 
cus retained its power a very long timie. Schnitz- 
ler had found the staphylococcus in a collection 
that had been enclosed thirty-five years in a case 
of osteomyelitis. V5 


Selection of Food for the Sick." 


The selection of diet depends upon, first, the 
chemical composition of the food; second, its phy- 
sical c ition as contrasted with its chemi- 
cal; third, the mode of preparation; fourth the 
experience ‘both of physician and of patient. — 

Food is divided according to its composition 
into proteids, carbohydrates, hydrocarbons, and 
minerals, including water, and a certain propor- 
tion of these sets of elements is contained in 
every sort of food, animal and vegetable as well. 
Meats contain more proteids, vegetables more 
carbohydrates. The hydrocarbons are repre- 
sented by the fats. The first tend particularly to 
tissue-making. On the other hand, the carbo- 
hydrates and hydrocarbons are force-producers. 

The physical properties of food vary. greatly. 





1 James Tyson, University Medical Magazine Feb., 1898. 




















Vegetable foods are less digestible in that they 
leave more refuse matter,—an advantage or a 
disadvantage, according to conditions. Thus 
vegetable foods, for the reason that the large 
residue unabsorbed in the bowel, acts more or 
less as an irritant, become useful in constipation. 
On the other hand, in an irritation of the bowel, 
the conditions call for foods which have the least 
amount of waste, and are therefore bland and 
unirritating. © 

‘The mode of preparation of food has a great 
deal to do with its availability in sickness as well 
as in health. Very few foods are best taken raw. 
Of animal foods, the oyster is, perhaps, the only 
one. The nearer the oyster is to being raw, the 
more easily digested it is, since it contains at 
once a sugar and a diastasic ferment, the union 
of which is brought about by eating, and the 
oyster, thus, as it were, digests itself. If an oyster 
is cooked, this self-digestive power is lost. Of 
vegetables, except fruits, none are fit to be taken 
raw. Cooking is necessary to make them in any 
way digestible, particularly the starches, which 
are thus rendered vulnerable to the digestive di- 
astasic ferments. Fruits, though there are many 
which may be eaten raw, also become more 
easily assimilated when cooked. This is true of 
peaches, pears, apples, berries and the like. The 
mode of preparation includes an infinite variety 
of methods of improving the flavor and digesti- 
bility of foods which belong to the province of 
the cook. 

Experience, after all, is the most valuable prac- 
tical criterion of the propriety of a food. The 
first direction to patients in regard to eating is: 
“Whatever does not agree with you, that do not 
eat.” It is evident that this will eliminate at once 
a considerable loss of time in the selection of 
articles of food. 

Experience, I am sorry to say, is often a good 
deal a matter of fancy. If one compares the 
dietary recommended by different physicians for 
a given condition, he will find surprising differ- 
ences. Part may be matters of judgment ‘and ex- 
perience, but a good deal is the result of fancy. 
Dry toast is a positive poison to some persons, 
while to others it is an enjoyable and harmless 
food. Experience carries much further, but it 
is very difficult to get at the sum of the experi- 
ences of different persons. Some facts are, how- 
ever, generally acknowledged,—for example, 
that liauid foods are alone allowable in fever; 
that carbonydrates are unsuitable in diabetes and 
proteids in gout. Not many diseases have their 
diet so definitely specialized as fever, gout, and 
diabetes. But in the matter of gout there is a wide 
difference of opinion by authorities. The French 
school, and it is followed by many in this coun- 
try, forbids very positively the carbohydrates in 
the treatment of gout. Chemically, these are 
not contraindicated in gout, if uric acid is the 
Fons et origo mali of this disease, since there is 
no nitrogen in the carbohydrates. I do not for- 





duce acids, this is a reason for not using them, — 


since the acids thus generated go to neutralize 
the alkalies which otherwise keep the uric. acid 
in solution. If sugars and vegetable acids act 
in the same way, they are also contraindicated. 
‘In illustration of idiosyncrasy, of two cases of 
gout, one could drink a pint of lemonade. with 
perfect comfort, and another could not. touch 
lemonade without bringing on an attack. The 
reverse .was true of strawberries.. This ‘goes: to 
show, what is proven in many different ways. in: 
contact with disease, that the individual as much: 
as the disease requires to be studied and treated. 





Auto-Intoxication, with Report of a Case in an 
Infant of Fifteen Months.” 


The author described the limitations within 
which this term should be applied, and spoke of 
the various methods by which the organism pro- 
tects itself against the self-formed poisons, espe- 
cially emphasizing the excretory function of the 
gastra-intestinal mucous membrane. He sug- 
gested the possibility of a selective excretory ten- 
dency on the part of the various emunctory or- 
gans, that is, the ability on the part of certain 
ones of them to dispose of poisonous substances 
which are incapable of being eliminated by any 
of the others. He endeavored to demonstrate the 
fact that ptomain poisoning cannot be classed 
among the auto-intoxications, and protested 
against the present promiscuous and unjustifia- 
ble use of the terms leukomain and ptomain 
poisoning. The case reported was a 15-months’- 
old infant, who, after having had an attack of 
what seemed to be acute gastro-enteritis, grad- 
ually developed a condition of depression even- 
tually amounting almost to coma, which was ac- 
companied by thirty-two hours’ suppression of 
urine. The first urine voided after the recovery 
contained no albumin nor sugar, and had a speci- 
fic gravity of 1012. 





The Use of the Farinacea in the Diet of Later 
Infancy.” 


The writer maintained that although the ex- 
cessive use of the farinacea during early infancy 
was not generally. recognized as injurious, it was 
not sufficiently understood that caution should be 
exercised in administering these articles after the 
twelfth month. 

Tt is a common experience to see infants who 
have thriven during the first year, suffer contin- 
ually from indigestion after that age. 

This is due to the tendency of the mother and 
physician to put the child too early upon solid 
food. Bread, potatoes, strong porridges and un- 
diluted milk are given, causing frequent digestive 
disturbances, and, if the practice is persisted in, 
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chronic gastric and intestinal 1 indigestion, The 
most common cause, however, is the excessive 
use of the farinacea, or their administration in 
forms not readily assimilated. Under the mis- 
taken idea that these substances are light and nu- 
tritious, they are given as the staple of diet to the 
exclusion of milk and the more nitrogenous 
foods. 

The sanction of high authority is given to this 
practice, as will be seen by consulting most 

writers on infant hygiene, who recommend after 
the first year potatoes, bread, strong porridge, 
rice pudding and undiluted milk. 

It should be remembered that the power of 
chewing is not fully developed in most children 
until well after the second year. The folly of giv- 
ing bread is thus apparent, while in potatoes the 
starch granules are difficult of solution. Odat- 
meal porridge in excess, too, is liable to undergo 
fermentative changes in the intestinal cause. The 
result of a diet largely comiposed of these farina- 
ces is often an intestinal catarrh, induced by the 
constant irritation of the mucous membrane from 
the fermentation which the carbohydrates are apt 
to undergo when imperfectly digested. 

The diet in the vast majority of instances best 
suited to the child during the second year is a 
nitrogenous one, with a minimum of carbohy- 
drates. Milk should be the staple, and this fluid 
should not be given undiluted until the eigh- 
teenth, twentieth or twenty-fourth month. The 
milk should be diluted with gruels or jelly, made 
by boiling crushed wheat, barley or oatmeal for 
many hours. To this may be added rare or raw 
scraped meat, as advised by Holt, after the eigh- 
teenth month, and at the twelfth and fifteenth 
month fruit juices, as oranige juice or baked ap- 
ple. Potatoes and bread are best omitted until 
the completion of the second year. The 
porridges may be given at twentieth 
month, the preparations of wheat and _bar- 
ley being selected in preference to the more 
starchy varieties. Difficulty in digesting the far- 
inaceous foods may be met-by the addition of a 
dry extract of malt, or diastasic essence or ex- 
tract of pancreas to the gruels or porridges or 
the mixture of milk and gruel a few minutes be- 
fore eating. This will often liquefy the food be- 
fore the meal is finished. 





The Treatment of Burns." oe 


The treatment of burned wounds as ordinarily 
carried out today by the general medical man is, 
the author. believes, contrary to the accepted 
rules of good surgery. As a general thing, all 
classes of burns are treated alike; the exact path- 
ologic condition not being taken: into consid- 
eration. Dupuytren describes six varieties of 
burned wounds. They are classified as to degree 
more than:ito the structures iawotwed. The usual 
classification is: . 





14 Dr. E. W. Leg, Omaha, Neb., in Ratlway ipargoen. 





First iiss Where there is slight inflamma- 
tion of hyperemia of the epidermis. 

Second: Destruction of the epidermis and ex- 
tending into and through the thickness of the 
integument. 

Third: Those destroying the integument and 
extending into the cellular, adipose and muscu- 
lar tissues. 

These classifications vary in degree as to the 
structures involved and as to the extent of sur- 
face implicated. The gravity of the prognosis of 
burned wounds depends more on the extent of 
surface than to the depth, with the exception of 
burns about the head, chest and abdomen. Burns 
in these regions are generally accompanied by 
great shock, owing to the proximity of the great 
nerve centers; and burns about the abdomen are 
generally accompanied by profound shock, ow- 
ing to the impression made on the solar plexus. 
It is the impression that a burned wound extend- 
ing over one-third of the cutaneous surface gen- 
erally proves fatal, even if only in the first. de- 
gree, according ‘to this classification. 

If the patient is suffering great pain and ex- 
citement an anesthetic should be administred as 
soon as possible. The patient should be placed 
at rest at once. The anesthetic being adminis- 
tered, a hypodermatic of morphin given, and if 
suffering from profound shock, hypodermatic of 
strychnia, caffein or some heart tonic adminis- 
tered, the injured part, or the whole body if nec- 
essary, should be immersed in a bath, preferably 
cold water, excepting in cases of profound shock, 
where warm water should be used. While in 
the bath the burnt clothing can be removed, also 
dirt, and the patient in this way placed in a con- 
dition preparatory to treatment. 

The treatment of burns of the first degrree—ac- 
cording to this classification a hyperemia of the . 
epidermis with or without destruction of the tis- 
sue—should be as follows: After clothing, dirt 


and everything have been removed, the parts 


should be washed with a 1 to 1,000 bichlorid sO- 
lution, and this should be washed away with a 1 
to 2,500 bichlorid solution. In this class of burns 
if there is no extensive destruction of tissue, an 
application of carbolic ointment can be made, 
and it is only in burns of the first degree of slight 
character that I would at all recommend the ap- 
plication of an ointment. Over this can be ap- 
plied bichlorid or carbolized gauze, over this ab- 
sorbent cotton and a bandage. It is often diffi- 
cult to determine on first inspection the ‘severity: 
of a burned wound, for what may appear as mere 
hyperemia may in a short time develop into a, 
serious case by the deeper structures being in- 
volved, though not evident on first inspection. 
Burns of the second degree demand a more 
thorough procedure. After clothing has been re- 
moved, the anesthetic being administered, all 
blebs should be opened, all burnt tissue removed,. 
and the wound made as aseptic as possible. This, 
can be done by the application, first, of a 1 to 
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1,000 bichlorid solution and then washing this 
away with a 1 to 2,500 or 3,000 bichlorid solu- 
tion. Treatment of a burn of this character is a 
surgical operation which should demand most 
sincere consideration. Hands, instruments, 
dressings and everything about the patient should 
be placed in so nearly as possible an aseptic con- 
dition. After the wound is cleaned and prepared 
in this manner, and after all blebs and necrotic 
tissue have been removed, strips of rubber tissue 
or lister protective about five inches long and 
two inches wide, should be placed over the 
wound, with small holes cut out to permit the 
discharge of whatever secretion may take place. 
Over this should be applied moist bichlorid 
gauze, next absorbent cotton, then protective, 
and over all a snug bandage. 

Burns of the third degree are treated on the 
same principle, and in cases involving the ex- 
tremities of such severity that amputation is con- 
sidered necessary, an amputation is never ad- 
visable until a line of demarcation is positively 
formed. 

The special points to which I wish to call at- 
tention are, first, to relieve the patient of pain 
and shock; second, to place the injured parts so 
nearly as possible in an aseptic condition; then 
the application of an aseptic dressing, which will 
place the wound in the best condition for prompt 
and painless recovery. 

The pain in these classes of wounds can be 
greatly relieved by the application of the rubber 
tissue or lister protective next to the burned sur- 
face. The pain is often largely due to the irri- 
tating effect of a dry dressing rubbing against the 
exposed and irritated .surface. The rubber tis- 
sue does not stick, and the small holes made in 
the tissue permit the escape of any secretion 
which may form. This dressing is easily re- 
moved and granulation rapidly promoted, in this 
way placing the wound in a condition for the ap- 
plication of grafts, if deemed necessary. 

The opening of blebs and the removal of the 
necrotic tissue is at variance with the opinions 
of some good authorities, but I believe that all 
blebs should be opened, the contents allowed to 
escape and the ‘wall cut away. This procedure 
places the wound in a more aseptic condition, as 
the blebs are very often ruptured, either by the 
pressure of the dressing or by muscular action, 
and suppuration is much more likely to follow. 
Also it has been determined that death after 
burned wounds is often caused by toxic ptomains. 
The ptomain of burnt organs is the same when 
the organ is first removed from the body and 
then burnt. Healthy animals inoculated with 
this toxic product die with the same symptoms 
as if they had suffered from a burn; death after 
burning is therefore due to the absorption of 
ptomain product by chemical changes in the tis- 
sue due to burn. Therefore the removal of the 
burnt part prevents this absorption and conse- 
quently all specific’ symptoms of the burn. 








The immersion of the burnt portion or the 
whole body is a great factor, not only in the mat- 
ter of cleanliness and putting the wound in an 
aseptic condition, but greatly aids in relieving 
pain and preventing shock. I have treated 
burned wounds in this manner for several years, 
and results have fully paid for the time, care and 
attention necessary in carrying out this line of 
treatment. It is a very easy matter to prescribe 
an ointment, carron oil or some such application, 
and to direct the patient to use it, but it is not 
doing justice to the patient nor to yourself. Burnt 
wounds will often go on to almost complete re- 
covery without the necessity of redressing, as I 
have treated extensive burns in this manner and 
have not found it necessary to remove the dress- 
ing for a week or ten days; then find a clean, 
healthy, granulating surface on which grafts or 
Thiersch’s flaps could be applied. 


Wanted to Be Called. 


The Park Avenue trolley line in the city of 
Rochester is crossed by three consecutive streets 
which bear masculine surnames. An Irishman 
with a carpet-bag entered one of the cars the 
other day, and sat down gingerly near the door. 
Four or five other men completed the list of pas- 
sengers. The car swung around the corner of 
Chestnut street. 

“James,” shouted the conductor. A man sig- 
nalled him, the car stopped and the man alighted. 
A half-minute afterward the car neared another 
cross street. 

“William,” announced the conductor. . An- 
other man got out. The Irishman’s eyes grew 
visibly larger. 

“Alexander,” shouted the conductor. The 
third man left the car. 

When it had started on the Irishman arose, 
and approached the conductor. 

“Oi want to git out at Avnoo B,” he said. “Me 
foorsht name is Michael.”—Youth’s Companion. 





Stupid Children, 


What the school-teacher calls stupidity is often 
a condition of dulness resulting from disease. If 
such children are carefully examined it will be 
found that quite a large number of them are suf- 
fering from defects of eyesight, from deafness or 
from some obstructive disease of the nasal pass- 
ages, of which adenoids is perhaps the most 
common, resulting in making them what is 
known. as mouth-breathers. Moreover, certain 
children ‘classed as stupid possess decided talents 
in certain directions which the school instruction 
is not well calculated to develop—Journal of 
Medicine and Science. 
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THE PROFESSION TODAY—ITS TROU- 
BLES AND ITS NEEDS. 


A day of fads and faddists, a time of sects and 
schisms, of unequaled scientific advancement and 
of unexampled inadequacy of reward, such is the 
era upon which the medical profession has stum- 
bled in this year of grace, 1898. Side by side with 
the development of the germ theory of disease, 
affording ultimate determination of much that 
has been baffling in etiology, with improved 
methods of diagnosis, with antitoxins and se- 
rums galore, comes the hey-dey of ‘paths and 
*pathies, of medical “system of cure,” of dispenisa- 
ries overcrowded with the well-to-do, of a pro- 
fession, handicapped by the very honesty and 
purity of its representative members, involved in 
a struggle for mere existence with self-seekers, 
charlatans and others of that ilk whose greatest 
ambition is the accumulation of a fortune, and 
whose highest ideal the confining of the means 
to this end within limits unassailable by the crim- 
‘inal law. 

It is a somewhat comartistite fact that times of 
unusual advance in the sciences embraced under 
‘the general head of medicine have always been 
attended by a marked awakening of the fetich- 
istic side of human belief, a reversion to the 
methods existent when medicine and _religion 
"were so interwoven that each in turn seemed but 
an excrescence upon the other according to the 








prominence of diseased conditions of mind or 
body. It is with keen humiliation that one is 
compelled to confess that the day of the “medi- 
cine man” is not yet over, that “healers,” faith- 
curists, osteopaths and the like, flourish with: us 
despite our boasted civilization, in kind if not in 
degree akin to the charlatanry practised 
by the “witch-doctor” upon the  benight- 
ed heathen in “darkest Africa.” One 
cannot pick up a daily paper without being 


“stared in the face by the presentment of some 


“eminent scientist” who has discovered a uni- 
versal panacea, pictured, smug visaged and 
bland, in the act of peering down the tube of a 
microscope (probably in search of his conscience) 
or else with bulging brow and determined mien 
assuring the public that “no punishment is too 
severe for the person who dares to deceive the 
sick,” implying as a corollary that truth dwells 
alone in the particular make of sugtar pellets dis- 
pensed by himself. 

‘We read of osteopaths who, having by some 
accident discovered that the human body is con- 
structed wpon a frame-work of bones, claim that 
all diseases must be due to displacements, and 
who are besieging the legislatures of various 
States for permission to practice their “science” 
upon a gullible public. Such bills have already 
been passed in three States, but were fortunately 
vetoed by the governors, and another is now 
pending in New York. In Massachusetts the 
Christian scientists and faith curists are making 
a strong fight against the passage of the medi- 
cal registration bill, and in all of these cases the 
clergy come to the fore as endorsers of the va- 
rious nostrums and systems. 

Even the cooking school has its apostles who 
decry the profession, promulgate a pseudo-sci- 
ence gained in a cursory examination of school 
physiologies, and advocate divers and sundry 
startling theories, such, for instance, as life wpon 
one meal a day, unlimited ingestion of rare 
meats, the abolition of the potato, and state that 
“Nature is the infallible guide to the needs of the 
system and what is craved should always. be 
given,” heedless of unrestricted diets of slate pen- 
cils, etc., for chlorotic girls, and of any knowl- 
edge as to the proper proportions of nitrogen 
and carbon in diet in order to preserve that sta- 


bility of the nervous system upon which wey 


depends. 
All and sundry strut upon the stage of life, 
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each with his or her own special little axe to 
grind, and all in pursuit of the “almighty dollar.” 
All deal with the great problems of life with 
much of the calm assurance brought to bear upon 
science, literature and art by the average Chau- 
tauqua graduate, possessed of the “little knowl- 
edge” which is so dangerous a thing. 

Then we thave the professorial candidates for 
public favor, who thrust themselves upon great- 
ness in ways similar to those used by of the 
Chatham street tout, standing for themselves in- 
stead of for the profession, pauperizing the pub- 
lic in order to swell their clinics, often buying the 
very titles by which they flourish. 

These are the conditions that exist. From the 
ranks of the profession, the men who suffer 
chiefly because of the burdens of a too extensive 
charity, the inroads of charlatanry, the fetich 
worship of an uninstructed laity, and the secret 
practices of those driven into criminal ways by 
the necessity to live, comes a continuous, increas- 
ing cry for reform. Where lies the remedy? 

It must be conceded that the cause of the ex- 
istent state lies chiefly in the profession itself. If 
there was but one-half the co-operative spirit 
among medical men that there is in any other 
calling such abuses could not exist, far less gain 
ground. Were all banded firmly together, the 
profession could impose its own terms on the 
public. If the entente cordiale was cultivated in- 
stead of a spirit of individualism, there would be 
no need of talk of legal recourse, no necessity for 
despair. The first and chief reform must come 
from within. Raise the standard of the profes- 
sion, make no concessions to unscientific spec- 
ulators, impress upon the public the fact that sci- 
ence cam give them more than quackery, stand 
shoulder to shoulder on all matters for profes- 
sional good, and such perplexities will be solved 
as quickly as they materialize, did they mate- 
rialize at all. 





Puzzled Doctors. 


This is a frequent heading seen in the news- 
papers, after which there isa telling of some- 
thing of the simplest nature, which any first- 
course medical student should be able to diag- 
nosticate off-hand, or of a condition about as 
improbable and impossible as the laying of con- 
nection tracks on a line of railway between the 
earth and moon. Such reading is filling, to say 
the least. It bulges the revenues of the space- 
writer and makes a corner on Providence. To 
be sure, the doctor in attendance was puzzled.— 





-Cincinnati Lancét-Clintc. 
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PRACTICAL RESULTS IN THE ‘DIAG- 
NOSIS OF CONTINUED FEVERS 
FROM EXAMINATION OF 
THE BLOOD.* 


At the last meeting of this society, : I led a dis- 
cussion concerning the existence in North Car- 
Olina of a third form of continued fever other 
than typhoid or malarial. My tentative opinion 
there expressed was that the largest number of 
the obscure cases were probably mild types of 
typhoid, while I insisted strongly on the necessity 
for blood examinations in the settlement of the 
question. I have not seen fit to change my views 
on the subject, but rather to have them strength- 
ened by continued observation. In the light of 
further experience I may assert that I do not be- 
lieve that there exists in North Carolina a third 
form of continued fever, but that all our febrile 
conditions, which are of sufficient length to be 
called “continued,” are either typhoidal or ma- 
larial in origin. 

Of the doubtful border-line cases, many are 
atypical typhoid fever; some are cases of malaria 
in which no blood examination has been made. 

Turning aside from this question for the mo- 
ment and leaving it open for further investiga- 
tion, I wish to record, as bearing somewhat upon 
the matter, the results of examination of the 
blood in over thirty cases of continued fever ob- 
served since my preliminary paper was read over 
a year ago. In the examination which forms 
the basis of the statements contained in this re- 
port, every one of the cases which gave a nega- 
tive result as to the plasmodium proved in the 
end to be typhoid fever. Those which showed 
the parasite were found to correspond clinically 
to malaria and were cured by quinin. 

The method used in examining the blood is 
very simple. The necessary apparatus is carried 
with me in a small hand-case, containing several 
glass slides and cover-slips, a wad of absorbent 
cotton and a stoppered tube of alcohol. A small 
pair of dressing forceps and a bistoury are always 
in my pocket case. The blood is drawn prefera- 
bly from the lobe of the patient’s ear. After wash-- 
ing well with alcohol the point to be punctured 
and allowing it to dry in the air, a slide and cov- 
er-slip are prepared in the same manner and then 
rubbed very vigorously for a few minutes with a 
clean linen handkerchief, being careful not to 
touch their flat surfaces with the fingers after- 
ward. The skin is then pricked with the point 
of the bistoury and the blood allowed to ooze 
out, squeezing the part being avoided. The first 
drop i is wiped off with the linen and, as another 
drop accumulates, it is caught on the glass cover 
which is held by the forceps immediately in con- 
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tact with the blood, not the patient’s skin. The 
slip is then inverted and allowed to fall upon the 
glass slide without pressure, so that the film of 
blood spreads out smoothly and evenly. It is 
then ready for examination and will remain fresh 
for an hour. For the most satisfactory work a 
one-twelfth-inch oil immersion lens is needed, 
though lower powers can be used. 

I have had no experience with staining meth- 
ods in the study of the plasmodium. All my 
work has been done with fresh specimens taken 
from patients in both hospitals and private prac- 
tice, some of whom were scattered widely apart. 
There has been no attempt on my part to go into 
an exhaustive study of the malarial parasite. My 
energies have been bent chiefly toward putting 
into practice a method by which we may in the 
very beginning of continued fevers either deter- 
mine the existence of malaria beyond a doubt or 
exclude it from the diagnosis altogether. 

As soon as I am called to a patient with fever, 
after taking the history, I invariably examine the 
blood before giving my opinion, If I do not find 
the plasmodium, I re-examine the second and, 
possibly, the third time and, failing then to dis- 
cover it, I conclude that the patient has not ma- 
laria, taking into account every symptom in mi- 
nutest detail. This is a sufficient contra-indication 
to the administration of quinin and, according 
to my views already expressed, is evidence that 
the patient nas typhoid fever. The presence of 
the plasmodium, of course, means malaria, rely- 
ing again on the clinical history so far as it goes, 
Widal’s serum test for typhoid, when it comes 
into more general use, is likely to simplify this 
whole question. In this report, the diagnosis 
miade by blood examinations gave positive indi- 
ations for treatment which were successfully car- 
tied out in each instance. 

t is not deemed necessary to read before you 
dant records of all cases. Only three nave been 
selected, as illustrating distinct types in which 

, examination of the blood is essential to accurate 
., diagnosis. 

. I. William H., age 10 (?) years visiting in Ra- 
, leigh last summer from a town in eastern North 
, Carolina. His fever came suddenly, with a chill, 

‘the temperature rising rapidly to 105°F. and over. 
-There were no prodromal symptoms of typhoid. 

Three examinations of the blood failed to show 

the plasmodium. Sponge baths were given and 

eliminative treatment for enteric fever begun. In 

a few days the temperature was pursuing a steady 

course and delirium,, diarrhea and rose spots de- 

veloped. The little patient, under the care of an- 
other physician, went through a typical attack 
of typhoid fever and recovered. 

II. 'M. C., girl 8 years of age, native of Wake 
county, had symptoms suggestive of neither 
typhoid nor malaria, but was brought to 

_me by her mother, who said that her daughter 
was “run down” and had been for two months. 
“Pikey had just returned from a visit to the coun- 
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try. The child’s temperature was found to be 
101°; skin pale; no special symptoms. Blood 
showed malarial parasites. Patient was cured by 
two grains ‘ of quinin every four hours, 
followed by arsenic. This case is one of many 
in which sub-acute or chronic malarial infection 
is, no doubt, responsible for conditions of so- 
called nervous prostration, etc. 

III. This case was one which began rather like 
typhoid, though the patient, Miss M. B., a young 
lady of 18 years, was a resident of one of our 
eastern counties, and was in Raleigh only for a 
short time. The attack came on gradually, with 
aching in the limbs, headache and nose-bleed; 
followed in four or five days by slight chilliness 
and fever which ran up to 103° and 104°F. Five 
grains of quinin sulphate every four hours, plenty 
of water to drink and sponge baths to insure pa- 
tient’s comtort. Recovery. Duration of fever, 
five days after treatment was begun. 

In conclusion, I desire to emphasize my belief 
in the following statements: 

1. Our continued fevers are either typhoid or 
malarial. 

2. The first step in their diagnosis is the find- 
ing or excluding of the malarial parasite. 

3. This can be done readily and’ satisfactorily 
in the manner indicated. 

In discussion, Dr. O’Hagan regarded Dr. 
Royster’s paper as very valuable, inasmuch as it 
has shown almost invariable tests for arriving 
at a correct diagnosis of fevers which are very 
often obscure. I have long since come to the 
conclusion that there are but two fevers, malarial 
and typhoid. This mongrel type, which was nam- 
ed bv Dr. Woodward typhoid-malarial fever, I 
have failed to notice in any way whatever. , Dr. 
Royster thas given the technic of making differ-., 
ential diagnosis absolutely certain, saving time. 
and enabling in the initiation of proper treat-* 
ment for the special fever. As long ago as 1” 
can remember having a case of this fever when 
I gave quinin for four days and the fever did not 
subside, I at once determined the case to be ty- 
phoid fever. Some of the symptoms are fre- 
quently absent; epistaxis is absent, tymipanitis is 
absent; there are no means to verify it except a 
post mortem examination, which is unpleasant 
and unsatisfactory. 

Dr. Duffy, like other persons who have had 
much experience with fevers, was on the anxious 
bench to know whether it was the one or the 
other. He could hardly subscribe to the doc- 
trine that we could rely on quinin as a test even 
after thoroughly cinchonizing our patients, not 
only as a matter of therapeutics, but as a diag- 
nostic test. He reported a case which began with 
a high fever, no prodromes, except some few 
weeks before had some symptoms. of acute artic- 
ular rheumatism. which only helped to obscure 
the diagnosis, and make him more in doubt. The 


| fever was constant and ‘thigh.’ Her mother said. . 


she had been better and eating rhore just before 
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the attack of fever than she had in a long time. 
Yet she was taken suddenly with a high temper- 
ature, which nothing would keep down long. 
There was no step-ladder coming up of the fe- 


ver continues regarding it as non-malarial. He 
never any eruption at all characteristic. After 
that had gone on about a week, because quinin 
had no effect on it, a careful examination of the 
lungs showed no lesion, and no special symp- 
toms of anything else. It was diagnosed as ty- 
phoid fever. It was only a few days before the 
patient had violent and copious hemorrhage from 
the bowels and died. If all such cases could be 
subjected to the microscope for examination, and 
a diagnosis of typhoid fever positively made, and 
the patient not subjected for several days to pro- 
found cinchonism, which seems to be harmful, 
a great stride would be made. In reference to 
the exclusion of malarial fever by the quinin 
method, cinchonizing the patient, and if the fe- 
ver continues regarding it as non-malarial, he 
had charge of the Marine Hospital Service, at 
Newbern and had patients from off the rivers, 
occasionally a man who comes looking pale and 
the picture of malarial infection. He has a big 
spleen, he has had numerous chills, not only last 
fall, but he thas had chills year in and year out. 
The kidney secretions turn dark brown, almost 
black with heat and nitric acid. He had had these 
men in the hospital where he could watch them 
every day, and would send them out and they 
would come back with a little fever. He watched 
them until the ‘hospital sixty days were out, and 
in One instance had a man transferred to the Wil- 
mington hospital and had him to come backfrom 
there with still a little fever. He had taken quinin 
and Warburg’s tincture, which is a strong solu- 
tion of quinin with other things, iron, and almost 
everything else that would be likely to be of ser- 
vice ‘to ‘him, still he had fever. Hence he was 
skeptical of the diagnosis of malarial fever with 
quinin. 


NEPHRECTOMY AND ITS RELATION 
TO PREGNANCY.* 


During the last fifteen years, the energies of sur- 
geons all over the world have been directed ex- 
tensively to the disorders of the kidney. As a re- 
sult, the removal of a diseased organ has more 
and more frequently been resorted to with 
success in a very large proportion of the cases. 
Such a result has mecessarily permitted a 
fairly considerable number of the popula-~ 
tion to continue their existence under 
vastly imiproved. conditions, and amongst 
these, women have formed a large percentage. 
To a number of such, when restored to health, 
the question, whether they are justified in mar- 
rying, or, if married, in bearing children, must 
have presented itself. I do not propose to enter 
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into the question of how far the loss of one kid- 
ney affects all individuals subjected to the oper- 
ation, but I purpose rather to see how far that 
loss may be expected to influence the after-life 
of such small proportion of women as may be- 
come pregnant. 

At present I know of no data which may lead 
one to judge how far such a loss may affect the 
question of length of life—taking all individuals 
so operated upon from an insurance standpoint. 
It is, however, possible to judge to some extent 
of the dangers to be run by a woman, who has 
had to undergo nephrectomy, should she after- 
wards become pregnant. Particulars of six preg- 
nancies at full term in women under these cir- 
cumstances are on record, and I wish to note par- 
ticulars of three more such pregnancies, as well 
as of one case of nephrectomy during pregnancy. 
From these, it is possible to draw some deduc- 
tions as to what risks are run by the mother, so 
far as her own health is concerned, during the 
period of pregnancy and afterwards, and also 
whether the development of the child is in any 
way affected. 

The ‘cases on record are those of Schramm‘ 
—one confinement; pregnancy occurred 2} vears 
after operation; Fritsch’—one confinement; no 
particulars given; Israel’—one confinement ; 
the operation having been performed on a primi- 
para when the woman was four months preg- 
nant; Tridondani‘; three pregnancies in the same 
woman; first confinement thirteen months after 
operation. In my three cases oné woman has 
had one pregnancy, another has had two preg- 
nancies, whilst in the third the operation was per- 
formed while the woman was in the third month 
of pregnancy. 

CasE 1.—Calculous Pyelitis: Nephrotomy fol- 
lowed by Nephrectomy. Pregnancy seven months 
later.—Mrs. F., aged 32, multipara, came into 
hospital in July, 1893, suffering from pain and 
swelling in the right loin. She had had vomit- 
ing in the morning for some months, and also 
night sweats. Menstruation had ceased for eleven 
months. ‘When examined, a tense fluctuating 
tumor was felt, occupying the upper half of the’ 
right side of the abdomen. Dulness on perctis- 
sion was continuous with that of the liver, and 
palpation was painful. The woman stated that 
‘she had passed gravel at times. The urine was 
acid, with a thick deposit of pus. The other or- 
gans were healthy. % fet 

August 2, 1893, the abscess was opened in the 
loin by an incision parallel to the rib. The kid- 
ney consisted of a series of cysts full of pus, from 
which a large stone and also a smaller one were 
removed, and the whole wound was thoroughly 
syringed out and a large tube put in. She re- 
covered rapidly. 

September 6, the ureter was catheterised to se 
if there was another stone present. The urine 
then was, sp. gr. 1014, acid, no albumin, all pus 
coming by the wound. She went home for six 
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weeks, but was readmitted on October 30, stat- 
ing, that while at home pain ‘had been constant, 
and that micturition had been unduly frequent, 
with, on one occasion, blood, and that there was 
a marked increase in the sediment. The pain 
had been much more acute whenever she passed 
large quantities of pus, but no gravel or portions 
of stone were found. Temperature 103.2°, pulse 
92, urine, sp. gr. 1010, alkaline, containing albu- 
min and pus. The kidney was removed through 
the old incision on November 1, 1893. In sepa- 
rating the kidney from the peritoneum, to which 
it was very adherent, the latter was torn for about 
two inches. After removal of the organ this was 
sewn up and healed perfectly: She made an ex- 
cellent recovery, except for a sinus in the loin. 
On the Easter Monday following she fell into 
the sea, and on reaching home, found the liga- 
ture from the stump protruding from ‘the orifice 
of the sinus, which closed within a fortnight. 

This patient became pregnant in May, 1894, 
seven months after the operation. She suffered 
no more than she had done in her three previous 
pregnancies, except that the morning sickness 
was more severe, and that she felt very exhausted 
at times. The urine, when examined on Septem- 
ber 6, 1894, at the completion of four months’ 
pregnancy, was neutral, sp. gr. 1012, faint trace 
of albumin, no sugar, with a deposit of mucus 
but no pus, urea 0.8 per cent. Examined again 
in December, at the completion of seven months, 
it was neutral, sp. gr. 1010, a trace of albumin, 
urea I.1 per cent. Labor came on in February, 
1895, the pains were exceedingly strong, and 
under her expulsive efforts the cicatrix yielded, 
and there was a large projection outwards of the 
abdominal contents. In order to prevent a ven- 
tral hernia, chloroform was given, and she was 
delivered by forceps as soon as possible. She 
is now perfectly well, with a healthy child. 
Though there was a large quantity of liquor am- 
nii, it could hardly be called excessive. 

Case 11.—Periureteritis: P-yonephrosis: Neph- 
rectomy: Two Pregnancies—Mrs. K., aged 39, 
married fifteen years, mother of six children, all 
natural labors. Cystitis first occurred when the 
third child was four months old; and again, seven 
month's after the birth of the fourth child, when 
she “caught cold in the bladder.” Retroversion 
of the uterus occurred at this time, followed by 
a miscarriage and further bladder symptoms, 
such as incontinence; at the same time she noted 
that her eyesight was bad. After three months’ 
treatment, the bladder was explored under chlor- 
oform, with no relief. In 1890 she complained of 
severe cutting pain, referred to the left ovarian 
region, incontinence of urine, straining and 
smarting during micturition, with pain in the 
left humbar region. Some pus was found in the 
urine, which was acid. A calculus in the ureter 
was suspected. 

An exploratory laparotomy was performed De- 
cember 26, 1890, by Drs. Collingwood and Mc- 





Cormick. The kidneys were normal to palpation, 
as also the uterus and appendages, At the lower 
end of the left ureter, within three-quarters of an 
inch of the bladder, there existed a thickening 
from one-half to three-quarters of an inch 
long, involving the wall of the ureter, but as 
no calculus could be felt, the ureter was not 
opened. Some amelioration of symptoms fol- 
lowed until July, 1892, when pus in large quan- 
tities was noticed intermittently in the urine, and 
the left kidney was found by palpation to be much 
enlarged. The patient was admitted into the hos- 
pital, and on September 21, 1892, I removed the 
left kidney. It ids a point of interest that a uter- 
ine sound was passed from the bladder up to the 
kidney, the ureter being of the caliber of at least 
the femoral artery. 

Mrs. K. became pregnant in November, 1893, 
fourteen months after the operation, quickened 
February 6, 1894, and was confined in August. 
Urea tests taken during the pregnancy, and sub- 
sequently, gave the following figures: 


February 7 ol month. 
March 21 é 
April 10 
May 12 
June 28 
July 7 
August 16 
“24 Confinement. 
October 14 
December 10 


Urea 
6c 


1.40 per cent. 
1.20 
1.15 
0.70 
0.55 
0.70 
1.20 


2.20 
1.60 


A decrease in the percentage to the seventh 
month, with a rise to the normal after the con- 
finement. 

She again became pregnant in June, 1895, an‘ 
was confined in March, 1896. On both occa- 
sions the labor was normal, and the amount of 
liquor amnii was not excessive. She nursed both 
children, and they are the healthiest she has had. 

Case 111.—Pyonephrosis : Nephrectomy while 
Pregnant : Abortion : Uremia.—In this case, a 
rather delicate lady, aged 32, mother of four chil- 
dren, had never had any illness previous to her 
matriage in 1881, except that a ‘horse’ fell and 
rolled on her when she was fourteen year's old, 
with apparently no ill effects. She miscarried 
three months after marriage, and pain in the left 
side began directly after. The attack was very 
severe, and persisted for weeks. She was taken 
to Melbourne for consultation, but got no relief, 
and was brought ‘home in a moribund condition. 
After a very strong sleeping draught, a lange 
quantity of water passed, and she was relieved, 
but had attacks of pain every fourteen days for 
twelve months. Pain ceased after she quickened 
with the first child, born in Aipril, 1883, but re- 
turned three days after confinement; and she then 
passed a quantity of what she described as “dirty 
brown water like nasty tea, with a curious white 
sediment.” A large firm tumor was detected in 
the left hypogastric region. close to the umbili- 
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cus. She recovered from this, and was free from 
attacks for some years. In 1890-91 commenc- 
ing myxedema was suspected, but passed off 
under liq. arsen. hydrochlor. She bore children 
in 1892 and 1893. 

In 1893-94 the attacks returned, and in Sep- 
tember, 1894, she passed urine thick with pus. 
The swelling in the loin was of the shape of a 
kidney, but twice its size. Another attack fol- 
lowed a fortnight later, and the enlarged kidney 
was distinctly recognized before the discharge of 
the pus. An extremely severe attack followed in 
November, the tumor increasing perceptibly dai- 
ly, till it was as large as a child’s head, only 12 to 
20 ozs. of urine being passed per diem. She was 
then in the third month of pregnancy. 

No nourishment could be retained, nor could 
she sleep; having to be propped forward in bed 
in the position described by Dr. Newman.° 

Nothing gave relief. When seen in consulta- 
tion it was decided that, owing to her weakened 
condition, immediate interference was necessary. 

This was done on December 4, 1894, by the 
loin incision, and the. kidney was found to con- 
sist of a huge cyst by the side of the spine, con- 
taining a quart of dirty brown purulent offensive 
fluid. The sac formed by the pelvis of the kidney 
extended down by the side of the ureter for from 
2 to 3 inches—the kidney itself consisting of a 
series of cysts. The question whether such a 


kidney could ‘be of any further service, the risks 


attendant on leaving in a weakly woman a foul 
mass which could not be properly drained, the 
certainty of a permanent fistula, and its eventful 
necessary removal, were considered. It was de- 
cided to remove it at once, which was according- 
ly done. No calculus was found. The wound 
was completely healed on the seventeeth day. 
The urine gave a result of 6 ozs. on the first day, 
and an average of 38 ozs. per day for the next 
fortnight. On examining the organ after remo- 
val, it ‘was noticed that the ureter ran in the wall 
of the pelvis of the kidney, in a manner similar to 
that in which it enters the bladder; and conse- 
quently, the greater the tension in the cyst the 
more firmly the ureter was closed. 

It was an exact instance of the condition de- 
scribed by Simon, of the alteration in the rela- 
tionship of the kidney and its duct, quoted by 
Dr. Newman.® 

It was quite expected that the interference with 
the kidney would have brought on a miscarriage, 
as the patient had already miscarried on three 
occasions, and had had severe pain in the pelvis, 
before the operation. However, this did not oc- 
cur, and hence another serious difficulty arose— 
should the pregnancy be allowed to go on? At 
that time no cases had ‘been published, and as 
there was no need for ‘her to run any extra risk 
in order to have a child (she had four living), a 
miscarriage was brought on, and the ovum came 
away on December 31, 1894. This patient had 
a mild uremic attack, with semi-consciousness 





for some hours, and albuminuria when in New 
Zealand recruiting, within two months of the op- 
eration, led up to by a very rough passage across 
from Sydney. She was sent home at once, and 
on her arrival had only a trace of albumin. The 
husband, writing fifteen months later, stated she 
had not required medical attendance since I left, 
in June, 1895. 

Each of the three cases has a point of interest. 
In the first, a ventral hernia was only prevented 
by rapid delivery. The second discloses an inter- 
esting pathologic history. An inflammatory pe- 
riureteritis, possibly originating from some pres- 
sure or injury during confinement (the marked 
symptoms began four months after the third 
child was born), was recognized at the lower end 
of the ureter by an exploratory laparotomy, and 
examined. The kidney on the affected side and 
other organs were found to be healthy. That 
this periureteritis continued upwards was proved 
by the state of the ureter at the time of the op- 
eration, and it eventually led to the disorganiza- 
tion of the kidney previously recognized as heal- 
thy. It may have been tuberculous in nature 
(though there was then no other evidence of that) 
for I have heard lately, that since her last con- 
finement in March, 1896, she thas had further 
bladder trouble, with an ulcer on the posterior 
wall thought to be tuberculous, which was 
scraped, with relief of all her symptoms. At the 
same time it must be remembered that Harry 
Fenwick’ states that solitary ulcers of the blad- 
der are rarely tuberculous. 

In the third case, the combination of pregnan- 
cy with pyonephrosis was sufficiently serious, but 
when complete obstruction to the discharge of 
the pus occurred, it added considerably to its 
gravity. The removal of the kidney at the time 
I believe to have been the better course, although 
the immediate shock was greater. As to the mis- 
carriage the after-history of the case seemed to 
justify the course then taken. The risk of throw- 
ing the function of depurating the blood of a 
mother and her child, at a stage at which the 
latter was beginning to develop rapidly, on a sin- 
gle kidney, which had not had time to hypertro- 
phy, is very considerable. That the remaining 
kidney was scarcely able to meet the require- 
ments of the mother’s system alone is shown 
by the uremic attack from which she suffered, 
when the action of the skin was interfered with 
during the stormy passage to New Zealand. Had 
the pregnancy been allowed to continue, eclamp- 
sia or uremic coma would have supervened, and 
the fetus would have been lost at a later period 
in all probability. 

Tridondani® when discussing the effects of the 
loss of one kidney, admittedly greater in a preg- 
nant woman, does not accept the belief that there 
is sufficient compensating power in the other kid- 
ney simply by hypertrophy to deal with the ex- 
crementitious materials of the body. He states 
that the elimination through it is greater of retro- 
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grade tissues, and especially of urea. If, on the 
other hand, the work of elimination is more ac- 
tive at other times than in pregnancy, on the 
other, this creates conditions by which the renal 
activity can be more or less interfered with. 

The nutrition of the glomeruli is affected by 
the venous stasis in the kidneys and the irritation 
caused iby an excessive amount of urea, and a 
nephritis results, followed by the albuminuria of 
pregnancy; and Tridondani quotes Murri as sup- 
porting Heidenhain that albuminuria depends on 
slowing of the blood current in the kidneys. Such 
stasis Tridondani believes is induced (1) by the 
pressure of the enlarged uterus on the renal 
veins; (2) by the engorgement of the abdominal 
vessels which follows on the emptying of the 
uterus, and (3) by the fact that the uterine arter- 
ies, arising so close to the renal, take off a large 
proportion of blood from the kidneys during 
pregnancy. He believes that such stasis is pre- 
vented by an increased vis a tergo by hypertro- 
phy of'the leftventricle of the heart, and that by 
that the dangers of pregnancy are avoided, and, 
if the ‘heart be sound, women may expect to get 
through a confinement without undue risk. 

If his contention be right, that such a venous 
stasis in the kidney occurs during the pregnancy 
by pressure from the uterus, it is evident that 
pressure cannot occur before the seventh month, 
or the sixth, at the earliest, from the anatomical 
position of the vein. Further, if the uterus press- 
es on the renal vein, it presses surely more on the 
vena cava and iliac veins, and should cause a 
similar stasis below the point of pressure, but 
edema of the legs is specially remarked as being 
absent in several of the cases, and not mentioned 
in the others. As to the engorgement after con- 
finement, it is to be noted that the albuminuria 
of pregnancy usually disappears in the first week 
or so after the emptying of the uterus. 

Again, if hypertrophy of the heart be the 
means of safety for a pregnant ‘woman, one 
would expect to find a hypertrophy, possibly not 
as great, but present in all cases in whom only 
one kidney remains. That hypertrophy of the 
heart takes place in all pregnant women, to a 
certain extent, is now generally accepted; but 
such ‘hypertrophy does not free them from 
eclampsia or uremia, although they possess two 
kidneys. 

That hypertrophy of the sound kidney occurs 


in cases of disease unoperated on, has been 


proved by.necropsy, but I have seen no post mor- 
tem record of any case some months after neph- 
rectomy. But by experiments on animals, Brad- 
ford’ showed that if two-thirds of the total kid- 
ney substance remained, the animals were not af- 
fected, and that he could not be sure of cardiac 
hypertrophy even after six months, though in 
dogs it was difficult to decide. 

My own view as to wherein the safety of wo- 
men under these conditions lies, is that the an- 
swer is to be found in an increased action of all 


j H 
the emunctories of the body and not in hyper- 
trophy of the remaining kidney or heart only. I[ 
fully allow that these conditions are large factors 
in the question, but have we not been too long 
under the impression that eclampsia depends 
solely on the work done by the kidneys? Dr. 
Clifford Albutt’® and Mr. Simpson” have 
brought forward the question of the possibility of 
a serum toxin in pregnancy and its elimination 
by the liver and bowels. The toxin acts 
as an irritant to the kidneys leading to 
albuminuria, which thus becomes the. 
symptom of the depth of the intoxication of the 
system, and not the real cause of the eclampsia. 
They point out that eclampsia is more common 
in primipare as they have not become inured to 
the poison, but in subsequent pregnancies the 
same women usually escape, owing to their in- 
oculation in their first pregnancy. I believe that 
the skin, bowels and lungs all do an ex- 
tra’ amount of work. That the skin 
does so, is shown by the effect of 
the chill on my patient No. 3, who developed a 
mild attack of uremia consequent on diminished 
action of the skin, caused by the cold, wet pass- 
age from a warm to a cooler climate. There is 
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also a very interesting case reported by Mr. Bart- 
lett,” in which uremia came on four days after 
nephrectomy, and was relieved by profuse action 


of the skin. This increased action of the other 
emunctories is also, I believe, further shown by 
the analysis of the excretion of urea. 

‘Winckel” states that in normal pregnancy the 
secretion of urine is increased from 1,500 c.cm. 
to 1.750c.cm., while the daily excretion of urea 
(28 g.+432 gr.) is as great as in the non-preg- 
nant state. The urine, for this reason, is lower 
in sp. gr. and ‘simply shows an increased excre- 
tion of water. Many other authors practically 
agree with this, but Drs. Liscia and Passigli’ 
have made a careful examination of this point. 
From thirty-seven observations they came to the 
conclusion that the quantity and density agree 
with the figures for normal urine. Urea is di- 
minished, “chlorides remain’ ‘normal, acids (sul- 
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are and phosphoric) are po diminished, 
kreatinin slightly increased. A comparison of 
the percentage of urea from their normal. cases 
with mine after a nephrectomy (if one may judge 
from so small a number) seems to point to the ex- 
cretion of urea by the kidney under these circum- 
stances as being less than normal, 

This comparison shows, so far as it goes, that 
the percentage in my cases only equals the low- 
est percentage in their normal pregnancies, in- 
stead of a higher one as was expected. Should 
this prove correct upon further examination, the 
balance of urea must be got rid of by other or- 
gans. Analyzing all these cases it will, be found 
that: 

1. All the women made good recoveries who 
went to term, although Schramm notes a long 
recovery. 

2. Slight albuminuria was noticed in 
Schramm’s case and in No. 1 of mine. 

3. A tendency to ventral hernia in one case. 

4. Liquor amnii was not excessive in any case. 

5. Marked edema is not noticed in any case. 

6. Schramm notes an irregularity of the. pulse 
shortly after the confinement, although hyper- 
trophy of the left ventricle was present. ; 

7. Morning vomiting was severe, but not dan- 
gerous, in one case. 

8. The forceps were used in one case only, 
and then merely to prevent ventral hernia. 

9. Eclampsia, or uremia, did not occur in any 
case that went to full term, but did in my case 
No. 3 shortly after the miscarriage. 

10. All the children were healthy, and in Tri- 
dondani’s and. my case No. 2 it is specially re- 
marked that they were the healthiest the wo- 
man bore. 

11. In all the cases the mothers nursed their 
children. 

‘Hence I think we may fairly conclude that wo- 
men can, after a nephrectomy, bear children 

without very great danger to themselves, pro- 
vided their organs and the remaining kidney are 
healthy. 

I may add that I have heard of another case in 
which mother and child did well, but I have not 
been able to obtain particulars as yet. The cases 
show that seven women have undergone the or- 
deal, and that ten healthy children have been born 
at term. 
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INFANT FEEDING.* 


The natural food of an infant is of course the 
mother’s milk and all healthy mothers should 
feed their infants from the breast. A healthy 
mother who for the sake of the contour of her 
chest, or because of the necessary enforced ab- 
stention from gaiety passes her offspring to the 
care of strangers for its nourishment, ought to 
be severely censured. Moreover, nourishing is 
beneficial to the mother; it ‘stimulates her uterus 
and is a great preventive of future harm to that 
organ. 

But just as it is so desirable, that a healthy 
mother should nurse her offspring so it is most 
undesirable that a mother suffering from serious 
organic disease should attempt to perform that 
function. I would here mention phthisis and any 
tuberculous affection of the mammary glands as 
a contra-indication to nursing. Those in whom 
there is a strong family history of insanity would 
better not nurse their children—at any rate, 
nursing should not be carried to such an extent 
as to undermine the general health. The fact 
must never be lost sight of that the mind has a 
great influence for good and evil on the body 
of the mother and so on the production oi 
milk. Emotional disturbances of all kinds are 
most harmful and may make the milk actually 
poisonous to the infant. The child should be 
placed to the breast as soon as the mother has 
recovered from the fatigue of the labor, say in 
three or four ‘hours after her confinement. If 
there is no milk at first wait for a few hours un- 
til it is secreted, placing the child at the breast 
every three hours. Do not give gruel; a little 
sugar-water may be given if necessary from time 
to time. As soon as the milk is secreted apply 
the child alternately to each breast, even though 
a preference is shown for one only. The child, 
during the first week, should be suckled every two 
hours between the hours of 5 a. m. and II p. m., 
and only at fixed intervals. If the child be too 
weak and puny to take the breast, then it will be 
necessary to feed at frequent intervals by tea- 
spoonfuls, using either a sterilized mixture of 
cream and whey or a peptonized humanized 
cow’s milk or a modification of Dr. Gzrtner’s 
milk. Cream and whey mixture is prepared-as 
follows: Ordinary cream (20 per cent.), 1 fluid 
ounce; whey, 2 fluid ounces; and sugar and milk, 
1 drachm. This should be sterilized for half an 
hour. The whey is prepared by adding essence 
of pepsin to fresh milk, which is to be gently 
warmed. When the milk is set, break up the 
curd quite small, allow it to settle, and then care- 
fully strain it through several folds of muslin, fi- 
nally squeezing the contained curd so as to ex- 
tract all the moisture. 

During the period of nursing several impor- 
tant problems will arise. For instance, should 
a mother continue to nurse when she again be- 
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comes pregnant? Assuming that the mother and 
child again are healthy, the child need not be 
weaned until the sixth month of pregnancy. 
Should, however, the double drain on the moth- 
er’s constitution prove harmful to both of them, 
shown in the case of the child by gastro-intesti- 
nal disturbances, then weaning would better not 
be delayed. There is also just a possibility that 
the reflex effect on the uterus may lead to a mis- 
carriage. Should any tendency, to such a mis- 
hap be discovered, then the child must be fed ar- 
tificially. Another point for consideration is that 
mentruation sometimes causes gastro-intestinal 
disturbance in the infant, said to be due to an in- 
crease of proteids in the milk. If this should oc- 
cur, give the infant a little boiled water before 
feeding and reduce the meat diet of the mother. 
But there are some mothers who are only capa- 
ble of partially feeding their offspring. What 
should be done? The breast milk should be sup- 
plemented by some cream food or humanized 
milk or a modification of cow’s milk previously 
determined by a chemical analysis of the moth- 
er’s milk. If analysis of the mother’s milk is 
decided upon it should be drawn off by the breast 
pump five minutes after the child has been placed 
to the breast. 

When a mother, from various causes, is quite 
unable to suckle ‘her child, two courses are open 
to you—the employment of a wet-nurse or the 
use of some modification of cow’s milk. Of the 
alternatives nothing can compare with a healthy 
wet-nurse, if her milk is suited to the digestive 
peculiarities of the infant to be reared. The fact 
that the wet-nurse should be strong and healthy 
and free from disease need hardly be dwelt upon 
or that a careful medical examination will be nec- 
essary before engaging her. She should be be- 
tween twenty and thirty years of age, and if the 
foster child is strong and vigorous, a primipara 
may be selected, but should the child be weak 
and puny a multipara, as the milk will not be so 
difficult to digest. If her infant be strong and 
healthy this will be a point in her favor. She 
should not have been recently confined as the co- 
lostrum is undesirable. It will not be a draw- 
back if there is a difference of two or three 
months between the ages of the children and in 
one respect it will be an advantage, as the wet- 
nurse’s child would have shown any symptoms of 
congenital syphilis by this time if the disease be 
present. Of course no syphilitic child can be 
allowed the advantage of a foster-mother. The 
treatment of the nursing mother and the wet- 
nurse demands your careful attention. A plain, 
mixed diet, with slight excess of fluids and meat 
above what she has been in the habit of taking, 
will be found ample. A small quantity of alcohol 
may be taken if she has been accustomed to it, 
otherwise it is unnecessary. Alcohol in small 
gaa increases the quantity of fat in the 
milk. 





Over-feeding and an excessive meat diet - will 
make the milk so rich in proteids as to be quite 
indigestible. She should take exercise every 
day and seize every opportunity of being out in 
the fresh air. You must not lose sight of the fact 
that various drugs, some of them of a poisonous 
nature, pass into the milk and upset, or perhaps 
even poison, the child. Saline purgatives are not 
desirable as they are likely to stop the milk. The 
health of the nursing woman naturally requires 
attention and dyspeptic troubles or anemia will 
necessitate the appropriate treatment. If a wet- 
nurse is selected she must not be allowed to visit 
her child, but the mother whose child she is nurs- 
ing must make it her business to see that the 
child is properly cared for as an anxious, fretting 
wet-nurse will not produce good milk. No wet- 
nurse should be allowed to dose her charge on 
any pretense whatever. The administration of 
opium is not unknown. : 

‘When should the child be weaned? The breasts, 
as you are aware, begin to fail at various periods 
of nursing, but no infant should be nursed longer 
than the first year, even under the most favora- 
ble circumstances, as rickets will surely result. 
When weaning has been decided upon it should 
be done by degrees, the artificial food selected 
gradually taking the place of the breast milk. 
The process should extend over a period of one 
month and at the end of that time the mother 
should send the child away or leave it for a few 
days. Do not wean a child when he is cutting 
a tooth and avoid, if possible, the very hot season 
of the year for fear of summer diarrhea and 
postpone it if he has just recovered from a severe 
illness. 

In the event of a mother being unable to nurse 
her infant, and in the absence of a wet-nurse, 
what artificial food can ‘be recommended? There 
is but one answer to this question and that is 
cow's milk. Chemical analysis of healthy ‘hu- 
man milk shows that it is composed of the fol- 
lowing constituents: Fat’, 4 per cent.; proteids, 
from I to 2 per cent.; milk-sugar, 7 per cent.; 
salts, 0.2 per cent.; and water from 87 to 88 per 
cent. Cow’s milk, on the other hand, is formed 
as follows: Fat, 3.75 per cent.; proteids, 3.76 per 
cent.; milk-sugar, 4.42 per cent.; salts, 0.68 per 
cent.; and water, 87.39 per cent. From the fore- 
going it will be seen that cow’s milk is richer in 
proteids and salts but poorer in sugar, therefore 
in substituting cow’s milk for mother’s milk we 
always dilute with water to diminish the percent- 
age of proteids which are so apt to produce indi- 
gestion. But in doing this we are diminishing 
the percentage of fat and making it still poorer 
in sugar. Hence arises the necessity for adding 
sugar and cream. But treat cow’s milk in what- 
ever way you will it is only a makeshift and can- 
not be made to exactly resemble mother’s milk. 
Chemically the curd is different, it is not fully di- 
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‘gested, it is also lacking an albuminoid which is 
present in mother’s milk. 

We: must not lose sight of the fact that the 
milk in cities is more often than not,:stale, that 
it contains. many impurities, and is possibly con- 
taminated with disease germs. Not only is this 
the case but many dairy companies use boracic 
acid or other chemicals to preserve the milk, in 
other words, that the consumer may be able to 
obtain it as stale as possible. Boracic acid is often 
added in such quantity as to make the milk unfit 
for infant consumption, owing to the indigestion 
it produces. Apart from such contaminations 
and adulterations, cow’s milk differs enormously 
in composition according to the health of the an- 
imal, the time it has been in milk, and the qual- 
ity of the food; hence the advisability of taking 
the milk from a mixed herd of cattle rather than 
from one cow, which was once the fashion. The 
milk of other animals can of course be used, but 
there is no advantage in this as their milk will re- 
quire modification to imitate human milk. Milk, 
as soon as it is received at the house, should be 
placed in a clean vessel, filtered through absor- 
bent cotton-wool to remove gross impurities, and 
then sterilized to free it from the various germs 
with which it is contaminated. After sterilization 
the bottles must be kept in a cool place free from 
all sources of contamination. Each bottle is to 
be unsealed and an indiarubber teat affixed when 
the infant is about to be fed. 

In out-patient hospital practice, as also in the 
poorer neighborhoods, we frequently have to re- 
ly upon an unsterilized cow’s milk ‘suitably di- 
luted with water so as to reduce the quantity of 
the proteids. A mixture of one part milk and 
two parts sugar-water, the latter of which is made 
by adding 1 oz. of milk-sugar to a pint of water, 
approaches human milk .in composition but it is 
deficient in fat. The deficiency in fat can be rem- 
edied by adding 1 drachm of 20 per cent. cream 
to every ounce of the milk mixture, and failing 
this one-fifth of the quantity of cream in the shape 
of cod-liver oil should be given to the child. This 
mixture should be boiled for half an hour and 
when it is cool, a one-twentieth part of lime wa- 
ter added to it makes the fluid slightly alkaline. 
Ordinary sugar may be used instead of milk-su- 
gar if the proper proportion is observed. In pri- 
vate practice Rotch’s Cream Mixture will be 
found reliable and very satisfactory. It is a near 
approach to human milk in chemical composi- 
tion. For its preparation the ingredients are to 
‘be mixed as soon as they are received from the 
dairyman in the following proportions: Cream 
(20 per cent.), 13 fluid ounces; milk, 1 fluid 
ounce; water, 5 fluid ounces; lime water’, 4 fluid 
ounce; and milk-sugar, 3§ drachms. I will now 
call your attention to the method of preparation 
of Gertner’s humanised milk. The fresh milk, 
mixed with an equal quantity of boiling water, is 
placed in a centrifugal apparatus. The machine 
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is revolved at such a speed that outcoming 
streams become equal. From one spout pours 
all the cream and half the milk and water and 
from the other spout the remainder. The dirt 
All the fat is thus: ob- 
tained, half the proteids, half the milk-sugar, and 
half the salts. To bring the sugar to the re- 
quired standard, 57-10 drachms of milk-sugar 
are added to every pint of this mixture before 
bottling. It is then sterilized in bottles which 


‘contain the milk ready for consumption. Should 


half the original proteids be still too large for the 
digestive capabilities the mixture before the su- 
gar is added can once more be diluted with boil- 
ing water and again sent through the centrifugal 
cream separator, thus obtaining all the fat, a 
quarter of the original proteids, salts, and milk- 
sugar. In that case a larger quantity of milk- 
sugar will have to be added if the human milk 
standard is desired. The percentage of fat in the 
Gaertner milk is not sterilized to last indefinitely 
to 3.5 per cent. The casein of this milk when 
it is precipitated by the gastric juice curdles in 
a flocculent form in the same way as does moth- 
er’s milk and not like indiarubber, as is the case 
with cow’s milk. 

It has hitherto been the custom in cases of 
summer diarrhea to withhold all milk and feed 
temporarily on albumin water, but Rotch has 
found that if the fat is reduced to 1.5 per cent., 
the proteids to 0.25 per cent.—0.75 per cent., and 
the sugar to 4 per cent.—5 per cent., the milk 
agrees very well. For prematurely born infants, 
the Gertner milk can readily be adapted to their 
digestive capacities by reducing the proteids to 
0.5 per cent., or perhaps a trifle less. 

Before leaving this subject let me tell you that 
Gertner milk is not sterilized to last indefinitely 
—it should not be kept for a long time. Full 
sterilization makes the milk brown from cara- 
melization of the sugar and changes take place in 
the fat and sugar which make them indigestible. 
Further sterilization does not destroy germs with 
absolute certainty, any bacteria that may be left 
are not necessarily harmless, and proliferating 
bacteria cannot always be recognized by signs of 
d ition. Therefore sterilized milk should 
not be kept for too long a period but should be 
consumed as soon after sterilization as possible. 
Sterilization appears to rob milk of its anti- 
scorbutic properties, therefore infants who are 
being fed wpon it require careful watching and 
any suspicion of the advent of scurvy must be 
combated by the ingestion of orange juice. 

The question must frequently present itself as 
to whether barley water or oatmeal water or rice 
water should be added to milk. These waters 
certainly have nutrient worth and cause the curd 
to split wp into finer particles and thus render it 
more easy of digestion. If eczema is induced by 
the use of these gelatin jelly may be substituted. 
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PEDIATRICS CONSIDERED AS A SPE 
CIALTY.* 


Until the last few years our institutions of med- 
ical learning ‘have sadly neglected this subject in 
their curriculum, and it has been owing to this 
‘lack of proper instruction that the difficulties of 
examination and treatment have often been ex- 
agigerated. 

‘While it is true that infants cannot express 
themselves except as the untutored savage by 
‘grunts and groans, cries and gestures, which re- 
quire experience to interpret, tact and skill to 
develop, and knowledge and science to properly 
utilize, children are not really little men and wo- 
men in whose diminutive bodies diseases mani- 
fest themselves by the same tokens that they do 
in the adult, and those diseased conditions are 
to be combated by the same remedies save in 
smaller doses. Infants have special constitu- 
tional peculiarities which thus give to the dis- 
eases of early life distinctive characteristics. 
‘Among these we will enumerate the following: 

Excitability of the Nervous System.—The 
nervous system is but in a preparatory and em- 
bryonic condition. The brain is large and soft, 
with a large per cent. of water. Gray and white 
portions differ but little in color and consistency 
and composition. The brain does not attain its 
‘full development until months and even years af- 
‘ter birth. At first it is in a plastic state, a state 
of irritability and instability. In this condition 
a perversion of function may result from causes 
which would exert no influence upon the youth 
or adult. The spinal cord also lacks consistency, 
the interior columns are more largely developed 
than the remainder of the cord, hence more fre- 
quently the seat of pathological changes (ante- 
rior poliomyelitis). The peripheral nerves do not 
exhibit all their normal functions until weeks or 
months after birth. They are very excitable and 
out of all proportion to the slow development of 
the inhibitory centers. For the first month after 
birth the connecting fihers between the undevel- 
oped brain and the pyramidal fibers of the cord 
perform no function whatever, consequently the 
movements of the new-born are not controlled 
by will-power but are subject exclusively to re- 
flex control, this continuing more or less for two 
years. This 
ment is largely controlled and influenced by he- 
redity and morbid psychic inheritance. This ex- 
citability of the nervous system is shown by the 
following manifestations: 

1. Convulsions and coma from overfeeding. 
Skin ‘hot, extreme agitation and convulsions or 
coma. 

2. Brain symptoms, e. g., headache, vertigo, 
delirium, etc., without intra-cranial trouble. 

3. Night-terrors in children from worms, noc- 
turnal delirium. 





* Water F. Boaerss, A.B., M.D.,'in Pediatrics. 


period of imperfect brain develop-’ 





4... Reflex convulsions of all kinds, having no 
gravity, =... ; 

5. Nervous shock in diarrhea and dysentery. 

6. Another factor in producing nervous symp- 
toms in children is adenoid growths in the post- 
pharyngeal space. We are all familiar with this 
condition so commonly found in children, and re- 
alize that adenoid growths produce mouth 
breathers, catarrhal conditions of the naso-pha- 
ryngeal space, and many nervous symptoms. 

The second distinctive characteristic is the ef- 
fects of mere disturbance of function. 

I, Children quickly part with heat and become 
chilled, hence proneness to catarrhal symptoms. 

2. Sudden death from mere disturbance of 
function. No post-mortem signs. 

3. A child is as its diathesis. The diathesis 
shanes its features, moulds its form and gives it 
its intellectual possibilities. 

(a) Syphilis, 

(b) Scrofula, 

(c) Tuberculosis, 

(d) Rickets, 

(e) Rheumatism. 

(a) Syphilis is generally the consequence of in- 
herited taint. It thus presents a combination of 
the so-called secondary and tertiary stages of the 
disease. Still the progress of the disease is not 
entirely uninfluenced iby the tender age of the 
patient. Infantile syphilis, like the other diathet- 
ic diseases of childhood, may effect the tissues 
very widely, and in many ways differently from 
the adult. 

(b) The scrofulous diathesis is one of the most 
common of the morbid type of constitution 
which we meet in the child. This vice of consti- 
tution is often hereditary and handed down with 
singular persistence from generation to genera- 
tion. A child who is.so unfortunate as to be 
born with this unhappy diathesis is liable to wide- 
spread evidences of constitutional fault with 
which he is burdened ; ‘his skin; his mucous 
membranes, ‘his bones, joints, organs of special 
sense, lungs, lymphatic:system, are all excessive- 
ly vulnerable, and may all or any of them become 
the seat of obstinate disturbances or incurable 
diseases... 

(c) Tuberculosis arises in most cases as a con- 
sequence of special hereditary predisposition, 
and acute tuberculosis frequently assumes a form 
which is rarely if ever seen in adults. We have 
evidence of this in tuberculous joints, tuberculous 
glands, tuberculous meningitis, etc. 

(d) Rickets is a diathetic disease of infancy; 
its association with syphilis is characteristic and 
not uncommon. : 

(e) Rheumatism: Here, too, we find distinctive 
diathetic disturbances. 

Abrupt sees stogrnent with the nutritive proces- 
ses cause sudden death or grave symptoms, e. g., 
the shock of malnutrition, etc. ” r 

Sudden death in childhood differs from. the 
same. condition in adults in that it is: generally 
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uue to laryngismus, syncope, or collapse of lung, 
or thrombus of the pulmonary artery; the tem- 
perature may vary just before death from 96 deg. 
F. to 107 deg. F. The tendency of acute diseases 
is to recovery. 

Children bear hyperpyrexia well. — 

Children seldom die of pneumonia.” 

Local symptoms in diseases of infancy. and 
childhood are not always trustworthy, a peculiar 
sympathy exists between the various organs, so 
that the symptoms may be in one place and the 
disease in another quite remote. Convalescence 
is usually rapid. 

The difficulties of examination are often exag- 
gerated. All necessary information as to begin- 
ning of the trouble, when and how taken, may be 
elicited from the mother by careful questions. 
Mothers, owing to their love and solicitude, are 
good observers, the doctors supplying: all neces- 
sary gaps. The doctor should ingratiate himself 
with the child and gain its confidence. _ 

1. Do not be abrupt or in a hurry; notice a 
child casually at first, then strip it and inspect 
every part. The tint of the face, the color of the 
lips, the general physiognomy, all ‘help. you to 
properly locate the disease. Blueness of the upper 
lip in early life is a common sign of labored di- 
gestion. Years ago it was pointed out that. cer- 
tain lines or furrows in the face of an ailing child, 
by their position, indicated the seat. of the de- 
rangement. 

(a) Oculo-zygomatic line denotes diseases of 
the brain and nerves. 

(b) Nasal denotes abdominal mischief, sili 
intestinal trouble. 

(c) Labial shows diseases of ave atid air pas- 
sages. 

2. Shape of head and limbs, attitude. cry, ab- 
sence of tears, condition of fontanelle, etc. 

3. Pulse, respiration and temperature. 

4. Dietary habits. 

5. Carefully inspect the ejecta from stomach 
or bowels. 

6. Genital organs. 

7. Rectum, etc. 

TREATMENT.—1. Administration of physic is of 
less importance than dietary regulations. 

2. Occupy large and well-ventilated room. 

3. All noise and bustle to be prohibited. 

4. Should be fed through nasal tube or per 
rectum when necessary. 

5. To reduce temperature. 

(a) Tepid sponge bathe  —s 

(b) ‘Warm bath, 80 deg. to 85 deg. in oui 
sions and great irritability of the nervous sys- 
tem and in Bright’s disease, | remain ten to twenty 
minutes. 

(c) Hot bath, 95 deg. to 100 deg. in. great 
prostration, cholera infantum, urgent vomiting, 
remain four to five minutes, a little renaete ‘may 
be added. 

(d) Cold douche followed: doy -vlaastiiuee: sham 











pooing in weakness, atony, scrofulous cachexia, 
etc. 

6. Stimulants take a high place among inter- 
nal medications. 

7. Tonics, quinin, iron, mineral and vegeta- 
ble bitters, cod-liver oil, etc. 

8. Opium should be given cautiously. 

g. Belladonna can be given in large doses. 
Children one year of age can take one to twenty 
drops. 

10. Quinin, 
borne. 

11. Alkalies form a valuable class of remedies, 
also astringents. 

12. Purgatives may be given, but do not over- 
purge. 


digitalis and lobelia are well 





» OTOMYASTHENIA’—MUSCLE- 
DEHAFNESS.* 


The functions of the tensor tympani and stape- 
dius muscles, are, I believe, to select and amplify 
such sounds as the listener desired to hear most 
distinctly. With a knowledge of the functions 
of these ear-muscles we are able to name, with 
a great deal of certainty, two causes of deafness 
that are not generally known. One of these 
causes is due to a paralysis agitans of these mus- 
cles,.and the other is a debilitated condition of 
these ear-muscles, which prevents them from se- 
lecting and amplifying sounds normally, an 
otomyasthenia. The fact that asthenia of the 
ear-muscle or muscles is a cause of deafness has 
been intimated, I will add enough to enable one 
to easily select his cases of middle-ear muscle 
asthenia. 

This disability is not very difficult of diagnosis; 
in fact, the patient himself will almost invariably 
indicate the cause by the description of his deaf- 
ness, as is plainly shown by the following, from 
an intelligent patient, aged fifty-eight years. He 
says: 

“T have no difficulty in understanding you, or 
even in hearing my little grandson, three years 
old, when he is talking to me from the head of 
the stairs; but some persons talk in such a 
mumbling way that their words are hard to com- 
prehend. While I am on ’Change I can’t make 
out one word, and I have great difficulty on the 
cars. If persons would speak plainly I could 
hear them very well. I can prove to you that I 
am not very deaf. When I go to a lecture, as 


- soon as all are seated and the speaker gets started 


so as to stop all whispering, I hear him very well 
while I am fifty feet away from the platform. Last 
evening I was at a whist party; before the play 
,commenced I could scarcely make out one word, 
because of the confusion made by all of them 
‘(sixteen persons) talking and laughing together. 
How they understood one another I don’t know. 
So soon as quiet was restored I heard those at 


t 1 _ muscle debility... 
Hos. F, RUMBOLD, M.D., Cincinnati Lancet-Ctinic. 
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the other end of the room who once in a while 
made a remark to some one at their table, and 
the room was at least twenty feet long. You 
see I am not very deaf, but only so under certain 
circumstances. “There is another curious thing: 
while I am eating I can’t distinctly hear those on 
the other side of the table; the noise made in my 
mouth while I am chewing my food is so great 
as to drown the words, so I have to stop eating 
to hear them.” 

It will appear plainly that his deafness is due 
to the inability of his ear-muscle or muscles to 
select and amplify the sounds that he desires to 
hear, this disability being, in him, almost, if not 
quite, total—indeed, much greater than is usually 
observed in this class of cases. 

It should be noticed that it is only while other 
noises are being made that he complains of the 
mumbling way in which others talk. If the 
other noises were not present, his hearing, while 
it is not good, is such that he would not for an 
instant think of complaining. If a person with 
normal ears listens to the conversation of a 
friend, the words of others near him seem to be 
spoken in a mumbling way. In this he resembles 
exactly the disability of the man suffering from 
otomyasthenic deafness, for the simple reason 
that his ear-muscle or muscles are not endeavor- 
ing to select and amplify the sounds of the other 
persons. But if this listener will turn his atten- 
tion to what one of the other persons is saying— 
that is, selecting that one’s words instead of his 
friend’s—then instantly the words of his friend 
will seem as though spoken in a mumbling way. 
This is the daily experience of every person with 
normal ears. 

When there was no necessity for selection and 
amplification, such as in the case of his grand- 
son’s voice, and in the quiet lecture-room, he 
heard with entire satisfaction, but when he de- 
sired to hear certain selected sounds, as the 
words of one of the company in a room full of 
noisy neople, and not be bothered with the unde- 
sired sounds, his ear-organs were unable to per- 
form the task. In a quiet room no one would 
consider this man very deaf; his statement of his 
ability to hear when there was no noise is ample 
demonstration of this. 

It is evident that this variable condition of his 
hearing is not due to an abnormal condition of 
the auditory nerve, for this nerve cannot be ob- 
tuse in a noisy room and then acute the instant 
the noise ceases. For the same reason it cannot 
be due to tinniti of either kind. Cases of this 
kind very seldom suffer from muscular tinnitus; if 
they do, it is very weak in intensity, a significant 
fact. Vascular tinnitus, in varying degrees of 
severity, is almost always present in these cases, 
but it can, obviously, cut no figure in causing 
variableness of the hearing. This proves that 
this condition of the hearing is due alone to the 
inability of the ear-muscle or muscles to select 
and amplify the desired sounds, a myasthenia. 
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There is another: method of pene that 
asthenia of the middle-ear muscles is the cause of 
deafness than’ by that of the patient’s history of 
his subjective symptoms; this i is by. the employ- 
ment of the tick of the watch." These patients 
frequently surprise the physician by the distance 
they can hear the metallic tick of the watch in a 
quiet room. This man heard the watch “/,, R., 

/4, L. It varied a very little each time in the 
four or five tests that were made at his first visit. 
After getting his hearing by slowly bringing 
the watch up to his ear until he heard it, I then 
slowly carried it away from his ear to ascertain 
if he could hear it some distance farther away, 
but he could not do so with either ear, even after 
quite a number of trials. This, I consider, proves 
conclusively that he is afflicted with complete 
otomyasthenia. 

Many persons who could not hear the watch at 
the distance he did, namely, ”/,, R., “*/,, L., can 
hear the ordinary conversation of a person 
standing alongside of them with ease in a room 
full of laughing and talking people, for the rea- 
son that their ear-muscles select and amplify the 
words of the person they desire to hear. This 
my patient could not do, because of the asthenic 
condition of ‘his ear-muscles. 

In every person with normal ears, and in all 
who are only partially otomyasthenic, the tick of 
the watch may be heard farther than it is heard 
when it is slowly brought up to the ear; that is to 
say, if he hears it when slowly brought up to the 
ear at twenty-four inches (which occurred in a 
partially otomyasthenic patient), the watch may 
be slowly taken away from the ear, and the may 
continue to hear it as far as to thirty or thirty-six 
inches, if the ear-muscle or muscles are not wear- 
ied by too long a test. It seems conclusive that 
the increased hearing distance demonstrates that 
his ear-muscles amplified the sound of the 
watch’s tick or he would not have heard it be- 
yond the first hearing distance, nen Soe 
inches. 

When these ear-muscle or muscles are in a 
complete asthenic condition the will of the lis- 
tener has lost the normal control over them; but, 
says one, these persons can hear; yes, but they 
are deprived of this extra acuteness of hearing, 
especially in a noisy place where the election of 
sounds they desire to hear most plainly is denied 
them, which, with normal ears, all persons enjoy. 
The proof of this is that the hearing-distance of 
the watch ‘cannot be increased even by an inch 
beyond the first hearing-distance, it makes no 
difference how frequent the trials, or how slowly 
the watch is removed from the ear, or how much 
the listener exerts himself to hear it. 

After making daily examinations of the hear- 
ing-distance in this manner during the last five or 
six years, with a special view to. this subject, I 





1 The o tention ihe. tick of the watch the more satisfactory the examina. 


tion low tick shows 80 little difference t mistakes he ai 
are almost certain to be made, which will not occur with a | ticker. 


find that otomyasthenia, in varying degrees, is by 
far the m@st frequent cause of deafness, showing 
the importance of understanding its mechanism. 

The following is a good method of making a 
differential diagnosis of this kind of deafness: 

While in ‘San Francisco this summer I chanced 
to step into a place where the Edison phono- 
graphs were on exhibition. I was accompanied 
by a physician who was under treatment for com- 
plete otomyasthenic deafness. Three of the ma- 
chines were so arranged that the tubes lead to 
one person’s ears. One machine played Old 
Hundred, another Yankee Doodle, the third 
Annie Laurie. When my friend placed the ear- 
pieces in his ears, he heard a confusion of noises. 
The exhibitor said: “Listen, and you will hear 
Annie Laurie;” but he could not. “Well, can’t 
you hear Yankee Doodle’? He could not. 
“Old Hundred is there, too.” “No, sir; nothing 
but a confusion of noises that would drive one 
crazy iif he listened to it very long.” He could 
not hear any two tunes together, but instantly 
called out each of the three tunes as they were 
played singly. I then listened to the three ma- 
chines, but could barely hear Yankee Doodle; 
when he stopped this machine I then heard 
Annie Laurie very well, when this machine stop- 
ped I heard Old Hundred, of course, proving 
plainly that I also was affected with otomyas- 
thenia to a considerable degree. I took the ear- 
piece out of my right ear, and easily selected 
each tune with my left ear while all three ma- 
chines were playing. I suffered a serious injury 
of my right ear in 1869, which renders me quite 
deaf in this ear. This accounted for my disabil- 
ity. 

Incidentally, I will say that the subjective 
symptoms of otomyasthenic deafness prove that 
my views concerning the functions of the middle- 
ear muscles are correct, namely, that their office 
is to select and amplify such sounds as the lis- 
tener desires to hear most distinctly, showing 
that the ears have muscles of accommodation 
quite analogous to those of the eyes. 


WOUNDS OF THE LIVER AND THEIR 
TREATMENT.* 

July 24, 1896, G. S., aged fourteen, was acci- 
dentally wounded in the epigastrium (a little to 
the right of the median line) by a ball from a Flo- 
bert rifle in the hands of a playmate. I saw him 
about two hours after the accident. 

Having satisfied myself that the ball had en- 
tered the peritoneal cavity, as soon as the patient 
had sufficiently recovered from the shock, I made 
an abdominal section, bringing into view the 
right lobe of the liver; on the upper surface of 
which was a stellated wound made by the bullet. 

Feeling the under surface of the organ for the 
point of exit, the ball itself was found lying just 
beneath the peritoneum. This was incised and 





*CHapLes H. Terey, M.D., Brooklyn Medical Journal. 
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the ball removed, making an opening completely 
through the liver. ; 

There was profuse hemorrhage, which was 
controlled by means to be mentioned later. The 
abdominal wound was brought together with 
silkworm gut, except where the gauze drains 
protruded, and the case treated as any ordinary 
laparotomy. The day following the operation the 
temperature was 102 degrees Fahrenheit, but fell 
on the second day to 99 degrees Fahrenheit, and 
did not rise above that point during the patient’s 
stay in the hospital. He went home on August 
23, having entirely recovered. 

Wounds of the liver are usually divided into 
penetrating, gunshot, and lacerated. Penetrat- 
ing or incised wounds of this organ are of rare 
occurrence, and the patient generally dies of 
hemorrhage before surgical aid can be obtained. 

‘Hennen said long ago, and his opinion was 
generally held by most of the older writers, that 
a deep wound of the liver was as fatal as if the 
heart itself were engaged. While many cases of 
recovery proves this statement to have been ex- 
aggerated, no one will dispute the great danger 
attending these cases, nor be surprised at the 
excessive hemorrhage, when one recalls the fact 
that the liver has three distinct sets of blood ves- 
sels. 

Only three cases of wounds of this class were 
reported during the late war, with two recoveries, 
and it was afterward questioned whether the liver 
was wounded at all in the cases which survived. 

Not very long ago if a patient received a pene- 
trating wound in the hepatic region, it was taken 
for granted that the liver was wounded. A dis- 
charge of bile from the external opening was 
considered additional evidence; but the diagnosis 
was never positive unless a piece of the injured 
organ was seen at the abdominal wound. At the 
present time no such uncertainty need exist. An 
exploratory laparotomy clears up all doubt and 
is the first step toward treatment. 

‘Gunshot wounds of the liver do not cause such 
profuse hemorrhage as those just mentioned, and 
consequently are not so fatal. Of fifty-nine cases 
of wounds of the liver not complicating other 
organs reported during the late war, twenty-five 
recovered. One of these, I may add, was a ser- 
geant in my own regiment. 

Of one ‘hundred and eleven cases of wounds of 
the liver complicating other organs, thirty-seven 
recovered. When we consider that these injuries 
were inflicted by large missiles as Minie balls, 
pieces of shells, et cetera, that they were often 
treated under most unfavorable circumstances; 
and furthermore, that practical antisepsis was 
then unknown, we wonder that the death rate 
was so low. 

Lacerations of the liver are much more fre- 
quent in civil life than either or both of the above 
mentioned classes. These may occur singly, yet 
one case has been reported where more than a 


‘dozen were found. They may'be very slight, bui 
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portions of the liver have been torn off and found 
loose in the abdominal cavity.. Probably many 
cases of so-called traumatic peritonitis were 
caused by slight lacerations of the liver. Fortu- 
nately, the larger blood vessels are the last to 
give way in case of rupture. 

‘Holmes mentions a case in which the liver was 
torn completely through and the two portions 
were only held together by the nerves and blood 
vessels. The diagnosis of this injury is at first 
very difficult. It is impossible to say with cer- 
tainty, after a crushing accident, a severe blow on 
the abdomen, or a fall from a great height, 
whether the liver is ruptured or not, and the real 
pathologic condition has often only been discov- 
ered at the autopsy. 

Leidler says: “The diagnosis of rupture of the 
liver is rendered difficult by the fact that local 
symptoms ‘do not arise until late; while the dan- 
ger is greatest during the first twenty-four hours 
and the diagnosis is surer when a wound of the 
abdominal wall has occurred.” This is true if 
the wound is large enough to admit of a thorough 
examination of the liver. Wounds of this organ, 
of whatever nature, must always be regarded as 
serious, and although some which are apparently 
hopeless may recover, others which are appar- 
ently trivial may result fatally. A prognosis in 
any case will rarely be made. 

Shock, hemorrhage, and septic infection may 
be the results of these wounds, and threaten the 
life of a patient. The treatment of shock is the 
same as if arising from any other causes. Some 
writers have suggested that alcoholic stimulants 
should be administered more sparingly for fear 
of i srereonents hemorrhage. 

I believe that it is now universally admitted, 
that in all wounds penetrating the peritoneal cav- 
ity, in all injuries wpon the abdomen without an 
external wound attended by severe shock and 
symptoms which may be supposed to indicate in- 
terna] hemorrhages, there can be no doubt about 
the advisability of making an abdominal section 
and finding out definitely what organ or organs 
have been injured.. The danger has been, I ap- 
prehend, not that the operation will be perform- 
ed too often, but that it will not be performed 
often enough. — 

Thomas Bryant of London describes the case 
of.a boy, aged sixteen, who walked into Guy’s 
Hospital after having been run over by the wheel 
of.a cart which had passed over his abdomen. 
The boy, although in pain, had walked at least a 
quarter of a mile to the hospital. after the acci- 
dent. When admitted he was pale and in great 
pain, but his pulse was full and there were no 
signs. of internal injury. On the fifth day. he 
rested with his legs outstretched, but rather to 
the right side, and later. on the same day he had 
an action of the bowels, which was accompanied 
with some abdominal pain and was speedily fol- 
lowed by collapse and sudden. death.....After 
death a fissure three inches. deep. was found. in 








the right. lobe of the liver filled with blood clots 
and covered with lymph. 

When the abdominal cavity has been opened, 
if the liver has been wounded, the removal of 
extraneous substances, if such are found, and the 
prompt and thorough arrest of hemorrhage are 
principal points of treatment. Large vessels, if 
they can be reached, should be picked up and li- 
gated the same as in another region. If they 
cannot be taken up, oftentimes sutures placed 
well back from the edges of the wound will arrest 
the flow of the blood. 

Fissures may be packed with gauze which will 
generally arrest hemorrhage as the blood pres- 
sure in the liver is low. 

The cautery has been ‘highly recommended, 
and, although I have never had occasion to use 
it in these cases, I can readily understand that it 
might sometimes ‘be used with great advantage. 
Bleeding from perforating wounds can generally 
be arrested by drawing a piece of gauze firmly 
through the opening. 

In a case which I had last summer, I checked 
it in this manner, although the hemorrhage was 
profuse. I tried the same proceeding with the 
boy shown here this evening, but the liver was 
so friable that the tissue gave way, increasing in- 
stead of arresting the hemorrhage. 

To arrest it temporarily I placed my thumb 
and finger over openings in the liver and was 
surprised to find how slight a pressure controlled 
it completely.. I'therefore placed a compress of 
gauze over.each opening, holding them firmly in 
place by bringing the edges of the external 
wound together with silkworm cutures, and this 
stopped the bleeding entirely. I thought there 
was less danger of secondary hemorrhage from 
this plan than by the use of the cautery.. 

By folding these compresses back and forth on 
themselves: they can readily be withdrawn, and 
with. very little pain to the patient. The drainage 
in this.case was removed, I think, on the seventh 
day, and the boy made a satisfactory recovery. - 

An interesting case of gunshot wound of the 
liver was reported in a recent number of the New 
York: Medical Journal by Dr. Mayo, of Roches- 
ter, Minn. -In'this case, the ball, after passing 
through. the liver, was.lost in the posterior abdo- 
minal :-wall, -Hemorrhage was checked. by the 
tampon after the manner I have already. describ- 
ed, and the boy left the hospital at the.end of 
twenty days fully recovered. It adds. to the in- 
terest of this case to know that eight.weeks after 
this accident the ball was located in.the.muscles 
of the back by an. X-ray. photograph, but as it 
gave the. patient no’ inconvenience. it; was ‘not re- 
moved. ©: .*° 

Should.a: ‘anand of the liver le pe seat 
of septic infection ‘the. danger. to..,the. patient 
would.be grave indeed,. Our only hope would-be 
in free drainage:and the liberal. washing: out of 
the abdominal cavity with, sterilized water . and 
saline solutions. -°»-»: 





‘The gigantic strides made in the past decade in 
the science of abdominal surgery have’ saved 
many lives, but.as I have before stated,: wounds 
of the liver are serious accidents, and :notwith- 
standing the best-directed efforts of the surgeon, 
many of them will prove fatal. 


CREASOTE AND SOME OF ITS I DERIVA- 
TIVES.* 


Creasote, which has long held a place among 
the most active medicaments, may justly be call- 
ed a “marvelous” remedy in cases of pulmonary 
phthisis, yet in spite of this it must be admitted 
that side by side with many cures there is a cer- 
tain number of failures on record. Bouchard and 
Burlureaux have proved that for really successful 
treatment large doses of creasote are required, 
and that the greater the quantity of the medica- 
ment which ‘the patient can sustain the more 
chance there is of recovery. Four different means 
of causing its absorption into the system are 


available—viz., the mouth, the rectum, the  tra- 


chea (by means of injection), and the skin. 

The most convenient forms in which to ad- 
minister creasote by the mouth are pills and‘ solu- 
tion in cod-liver oil, and in either of these forms 
the dose may be as mutch as 30 grains or even 
more per day. In many cases, however, doses of 
not more tthan three grains cause indigestion and, 


as every physician knows, a tuberculous patient 
should above all else be kept free from distur- 


bance of his digestive functions.’ It has been 
proved by Hagem anid Renaut. that cases of dys- 
pepsia and inflammation of the stomach, occur- 
ring in phthisical patients, were due only to the 
use of creasote and guaiacol. Patients who in 
the first stages of the treatment readily support 
doses of thirty grains of creasote gradually be- 
come unable to tolerate the medicament, and 
very few are able to continue the treatment until 
complete recovery is secured. Ik often happens 
that the patient thas to abandon this ‘course of 
treatment at the moment when a weapiee cure 
seems to be in sigtht. 

Injection by the rectum would seem to be an 
improved method of administration, but, as a 
matter of fact, it is not; the rectum is ‘tess able to 
tolerate tthe remedy than the stomach, and after 
a very few days ‘the ‘patient loses’ control. of the 
bowel and is frequently attacked by colic and di- 
arrhea. The injection of oil of creasote in the 
trachea does not appear to be practical; more- 
oyer, the larynx and the bronchial tubes would 
probably tolerate the medicament.as little as the 
rectum and the stomach. Burlureaux has in- some 
cases obitained excellent results with subcutane- 
ous injections of oil of creasote, but few patients 
would ‘willingly submit to daily: punictures and in- 
cur the tisk of abscesses or gangrene. - As crea- 
sote i is i drgeares substance, the: injection ot the 
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large doses prescribed by Burlureaux (from 150 
to 230 grains per day) may produce excessive 
perspiration, coma, or symptoms of meningitis 
and diuresis. Notwithstanding all these objec- 
tions ‘creasote was, until the last few years, the 
only remedy for which it could be claimed that it 
had effected a certain number of cures. We will 
pass over the injection of oil of creasote into the 
pulmonary tissue, but it should be mentioned 
that in other cases there are numerous instances 
on record where the creasote treatment ‘has been 
successful, such as the application of oil of crea- 
sote in the form of: compresses to tuberculous 
and other wounds; intra-uterine after curetting 
with creasoted glycerine; the treatment of certain 
skin diseases with creasote; and intra-urethral in- 
jections of creasote in blennorrhea. 

Guaiacol, which for some time received much 
praise, no longer holds its own. It was thought 
to be the active principle of creasote, and it was 
believed that as such %t could replace the latter, 
but iits use, either by the mouth or as a hypoder- 
mic injection (in oily solution), has not been at- 
tenided with ‘satisfactory results. On the con- 
trary, it has frequently caused local complaints, 
ipain, indurations, boils, abscesses, etc. Guaiacol, 
while possessing all the disadvantages of crea- 
‘sote, iis in no way superior to the latter, and at 
present it is more anid more discarded, being now 
only applied as a remedy to rub into the skin as 
a fever alleviant and on a bandage on wounds to 
produce anesthesia. It possesses no doubt anti- 
pyretic qualities, but the reduction of the temper-- 
ature is of short duration and may be followed by 
excessive perspiration, collapse, or at least faint- 
ing, giddiness and nausea. Oning to these va- 
rious drawbacks guaiacol does not rank among 
the more important antipyretics. As an anal- 
gesic, although inferior to cocain, it may be: 
found useful, as it can be left without risk to be 
handled by the patient and it may also be found: 
serviceable in skin diseases, particularly lupus, 
and as a dressing for wounids. 

So recently as 1892 creasotal was still consid- 
ered a curiosity of the laboratory. Its existence 
was communicated to me by one of my friends, 
an expert in chemistry, at a time when I was en- 
deavoring to find a remedy for phithisis easily ad- 
ministered to children. Creasotal being a neu- 
tral carbonate of creasote, I assumed that it might 
be found useful, but I thad great trouble in pro- 
curing ‘it, and only after a long correspondence 
‘with Dr. Von Heyden, in whose laboratory it 
had been discovered, the latter agreed to have 
some creasotal made for my experiments. As 
soon as I thad carried out my tests I made it 
known ithat creasotal was destined to supersede 
creasote, and my prediction is now almost an ac- 
complished fact. In every country my experi- 
ence has been put to the test and numerous ob- 
servations by physicians have been published: 
everywhere. They all agree that creasotal is a 
medicament as efficacious i in the treatment of tu- 
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berculosis as creasote but without the latter’s ob- 
jectionable qualities. Like creasote, it increases 
the appetite, diminishes the cough, facilitates nu- 
trition, and stimulates the increase in weight. 
Its advantages over creasote are that it can be 
used indefinitely without causing any gastro-in- 
testinal ‘troubles. 

Creasotal is a compound in the form of a car- 
bonate of all the substances found in creasote. In 
the digestive organs, and particularly in the intes- 
tines, it splits up into creasote and carbonic acid. 
This process takes place slowly and the creasote 
set free is absorbed, as and when generated over 
the whole length of the ‘intestinal canal. On ac- 
count of this property creasotal should ‘be given 
as an intestinal antiseptic in cases of typhoid and 
puerperal fevers. Creasotal is a viscous liquid, 
which, however, can be made fluid by means of a 
hot-water bath. It has a very slight tarry taste; 
its Oiliness is too slight to ‘form an objection. 
When weak doses are required it can be given in 
the form of capsules of seven and a half ‘grains. 
I myself, however, prefer strong doses, and there- 
fore use pure creasotal by teaspoonfuls. Most pa- 
tients will take it readily in that form, but with 
some it has to be covered by means of jam or 
even given in wafers. It can also be given in the 
form of a solution with oil, in emulsion with the 
yealk of eggs or mucilage of acacia, or mixed with 
a light claret or ‘hot milk, but I prescribe it by 
preference in the pure state. ‘With creasotal it is 
possible to proceed to a thorough course of cre- 
asotetherapy. Maximum doses of Burlureaux can 
tbe exceeded without risk and such doses can be 
taken by the mouth. In exceptional cases crea- 
sotal can be injected subcutaneously. For this 
purpose I use pure creasotal, previously warmed. 
Doses of 75 grains can thus 'be injected morning 
and night. The injections can also be adminis- 
tered by the rectum either as pure creasotal or as 
an emulsion made with the yelk of an egg. When 
the patient takes creasotal internally by the 
mouth, which is the method to be preferred, I 
give a teaspoonful morning and night for adults 
or in some cases even three times a day. For 
children under ten years of age the maximum 
should be two teaspoonfuls per diem, and under 
that age I give only half doses. The above doses 
have been found acceptable by practitioners gen- 
erally. During the year 1897 I used creasotal 
and guaiacol carbonate as a pulmonary antisep- 
tic in cases of ordinary bronchitis. As a large 
proportion of the creasotal is eliminated in the 
urine (which is shown by the odor and the dark 
color of the urine of many patients) I believe that 
it can, with advantage, be used, like salol, as an 
antiseptic of 'the urinary canal. I have used it in 
blennorrhea, but further experiments are neces- 
sary in all cases of urinary infections. In two 
cases of incontinence of urine in children, the 
administration of creasotal has, within my knowl- 
edge, effected a cure, but in other cases Ihave 





had no success. For dressing wounds and for 





treatment of tuberculosis or osseous affections, 
or those of the nerve tissue, the use of creasotal 
can strongly be recommended .as an injection 
around or into the diseased ‘tissues in the place 
of the zinc chlorid, recommended by Lannelon- 
gue. It must be admitted that the odor of crea- 
sote given off by the patient under treatment with 
creasotal, is a disadvantage, but this, after all, is 
only very slight. As contra-indicated,I only know 
of fever and diarrhea. Some practitioners rec- 
ommend the use of creasote and creasotal in 
cases of fever, but I do not agree with them. 
Guaiacol-carbonate is a dry, white, crystalline 
substance; it is used in ‘the form of powder, some- 
times as. a ‘wafer, sometimes in solution. The 
dose most generally adopted is 75 grains per day 
for adults, but this can be largely exceeded with- 
out risk. Like creasotal, guaiacol-carbonate dis- 
solves in the digestive organs and is not more 
irritant than creasotal. It has given excellent re- 


sults in medical practice, particularly abroad; I. 


use it sometimes but much prefer cresotal. Still 
guaiacol-carbonate should not be discarded as a 


therapeutic agent. In a prolonged illness like tu-. 


berculosis, the patient frequently objects to tak- 
ing continually the same remedy and there will 
then be no objection to replacing, for a time, the 
creasotal ‘by guaiacol-carbonate. Guaiacol-car- 
bonate has been strongly recommended for tv- 
photd fever; and, according to Holscher, even 
puerperal fever can be treated successfully with 
it. It-will also be found useful as a dressing and 


in many cases can replace iodoform for this pur- | 


pose. I ‘have tried other derivatives of creasote, 
such as oleo-creasote, benzoate of creasote, and 


guaiacol-phosphate; but all these remedies are: 


very rarely employed, although some could be 
made to render certain services. 





YEAST BACTERIA IN THE STOMACH.* 


In my research into the various medical works 
on pathologic conditions of the stomach it has 
never been my good fortune to see emphasized 
the pathologic importance of yeast bacteria in the 
stomach. Boas and Ewald speak of them as be- 
ing present in certain conditions of the stomach, 
but put little or no diagnostic value on their 
presence. Jaksch , in his work on “Klinische Di- 
agnostik,” says that aotive yeast-cells are often 
found in the contents of the stomach, in the feces, 
the urine, and vaginal discharges. 


In my practice I have become impressed with 
the great element these bacteria play in dyspep- 


sias and will endeavor to put forward some ob- 
servations I have made concerning the same. 
Of tthe cocci from which yeast-cells are formed 


we have very little knowledge, save the physical 


fact that under conditions of perfect dryness they 
will remain donmant for years, but when’ placed 
in a proper médium will become active, and in a 
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short while will develop into yeast-cells. Biiche- 
ler speaks in his treatise on “Branntwein Indus- 
trie” of several varieties of yeast, but states that 
only one variety, the saccharomyces, possessed 
fermentative properties on sugar. These sac- 
charomyces are the variety used for fermentative 
purposes, and are the variety we find in the 
stomach. 

In our bacteriologic work, one becomes fami- 
liar with these round cells, found in pairs, or lines, 
and our earliest chemical training has taught us 
that yeast-cells, plus grape sugar, equal alcohol, 
plus carbonic acid gas. 

Thefirst question to be answered is: Are yeast- 
cells normally found in the stomach? My expe- 
rience satisfies me they are not, though I have 
found yeast-cells in a comparatively normal 
stomach; that is, where there has been no or- 
gamic lesion present, and the stomach contents 
showed ‘free hydrochloric acid. In a series of 
cases, I observed after washing out the stomach 
and keeping the patient on a cooked meat and 
vegetable diet, I was unable to find any yeast- 
cells present in the stomach contents. The pro- 
cess of cooking the meats or vegetables having 
killed any yeast-cells that might possibly have 
infected the surface of either, destroyed the means 
of infecting the stomach. 

The next question that suggests itself is: Is 
the normal secretion of hydrochloric acid suffi- 
cient to destroy the activity of the yeast-cells in 
the stomach? Boas, Ewald, Rosenheim and oth- 
ers agree that HCl, thas a disinfectant as well as 
a digestive property. While this is undoubtedly 
true as relates to most bacteria, yet yeast-cells are 
the exception, as their activity is greatly in- 
creased in an acid mediwm. Meercke and Biich- 
eler, two noted authorities on the manufacture 
of alcohol, advise the fermenting mass to be kept 
acid by the addition of hydrochloric or sulphuric 
acid. Yeast-cells are dormant in a strong alka- 
line medium, and are only active in a neutral or 
acid medium. This accounts for the inactivity 
of yeast in the intestine. 

While working in Boas’ clinic I observed a 
number of cases where yeast-cells were found in 
abundance, and the tests showed free HCl. A 
few weeks ago I had in my practice a case that 
will illustrate this very nicely. Mr. A., a ferry- 
master in one of our New York ferries, was be- 


ing treated by me for subacute gastritis. After be-' 


ing treated a week, examination showed free 
HCl. in a trial breakfast of a whole wheat bis- 
cuit, but I failed to discover any yeast-cells in 
the contents. Tthe next day he took a lunch of 
bread sadwiches to work with him, and after eat- 
ing the same began to experience a distress and 
fulness in the stomach. His distress was so great 
that he came to my office and insisted on having 
his stomach cleansed. Large quantities of gas 
escaped from his stomach during the process of 
cleansing, and the vomit showed free HCl. and 
large quantities of veast-cells. I added some 





ABSTRACT. 83 


moistened bread to the .vomit and fermentation 
continued until the next day, when I threw the 
mass out. The patient stated that the bread in 
the sandwiches was stale, and ‘had tasted slightly 
sour. 

In what way do yeast-cells infect the stomach? 
The most common way is by eating baker’s 
bread. In order to save time and to make the 
bread light, bakers, as a rule, add much greater 
quantities of yeast to the dough than do our 
housewives. Then again, they do not give suffi- 
cient time for the bread to rise, as the fermenta- 
tive process of yeast is a self-destructive one. The 
old-time fashion of letting the bread rise over 
night is no longer the rule. This incomplete fer- 
mented dough is put into a hot oven and a hard 
crust immediately forms which prevents sufficient 
heat reaching the heart of the loaf to destroy the 
yeast-cells lying there. I have repeatedly broken 
open a loaf of baker’s bread four or five days old 
and found it sour at the heart. Moisture is an 
element necessary for the activity of veast-cells, 
and yeast which will be dormant in dry bread 
will be active in a moist stomach. 

Fresh wines and grape juices contain active 
yeast-cells, and the so-called unfermented wine 
is another medium by which yeast-cells are in- 
troduced into the stomach. F 

Of late the so-called home-made root beers, in 
which a solution of yeast is added, is still an- 
other way of introducing yeast-cells into the 
stomach. 

The early digestion in the stomach is diastatic, 
that is, the ptyalin converts the granulose of 
cooked starch into sugar. This conversion of 
starch has various stages. In the alkaline me- 
dium of the saliva we have the starch converted 
into erythrodextrin and into achroodextrin, but 
in the acid medium of the gastric juice we have 
the dextrins converted into maltose. Meercker. 
in his treatise on’ “Branntwein Industrie,” says 
that the presence of yeast changes allsugars in 
a mineral-acid medium into glucose. Thus, we 
have the dextrins and maltose converted into 
glucose in the stomach. 

This glucose is readily attacked by the yeast 
bacteria, as here we have the most favorable con- 
ditions for their activity, namely, moderate heat, 
moisture and acid medium. The glucose is 
changed into alcohol and carbonic-acid gas, with 
minute quantities of lactic acid. 

The symptoms produced by this fermentation 
are indeed common among our American people. 
The feeling of fulness in the stomach, gradually 
coming on after meals, and relieved when the pa- 
tient has been able to belch up gas. is: undoubt- - 
edly due‘in a vast majority of cases to the pres- 
ence of carbonic-acid gas formed by the ferment- 
ing mass. ; a 

‘The drowsiness and languor after meals is due 
somewhat to the absorption of the alcohol ‘formed 
in the’ decomposition. While the sourness: of. 
and burning sensations in, the stomach. so often 
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complained of, are to a certain extent due to the 
presence of lactic acid. 

I will here cite a case: 

Mr. C., a carpenter, living in a furnished room 
and taking his meals in a restaurant, applied to 
me for treatment. Before his wife’s death, which 
had occurred a few months previous, he experi- 
enced no distress in his stomach. Shortly after 
her death he began to suffer from fulness in the 
epigastrium after meals, which gradually in- 
creased till it became distressing. Likewise, he 
suffered from drowsiness after meals. The more 
severe this distress in. the stomach was the sleep- 
ier he became, till he claimed after eating a hearty 
meal he must have a nap. 

Examination showed position of stomach nor- 
mal; no marked tenderness on pressure. HCl. 
present in the trial meal, and no perceptible atony 
of the muscularis. Abundant yeast-cells were in 
the stomach contents. 

His wife had been a great cook, he claimed, 
and always made her own bread. I washed his 
stomach out with a mild solution of resorcin for 
several days in succession and cut yeast bread 
out of his diet. On his last visit he stated that 
while he slept less at night, yet he was bright 
throughout the day, and suffered no distress from 
his stomach. 

It would seem as though the process of baking 
was sufficient to destroy all the yeast-cells in the 
loaf. Undoubtedly in a slow fire, and in a loaf 
of small circumference, the bacteria would be 
completely destroyed. The Frenich cooks seem 
to have this idea, for, instead of making their 
bread of a brick or circular shape, as we usually 
do, they make their bread of a thin, cylindrical 
shape. It is a common sight to see in the bake- 
shops of Paris the loaves of bread from four to 
five feet long, and of a diameter from four to 
five inches. By lessening the thickness of the 
loaf they enable the heat to more thoroughly 
reach the heart. Again, these loaves are baked 
in separate pans, not as our American bread is 
made, that is, from six to ten loaves together in 
a pan, which adds to the protection of the yeast- 
cells in the center. loaves. 

The treatment consists in the removal or de- 
struction of the yeast-cells in the stomach, and 
the prevention of reinfection. 

When it is possible to do so, repeatedly wash- 
ing out the empty stomach for several days in 
succession is the best: means to secure the re- 
moval of these cells. Plain water or a weak an- 
tiseptic solution may be used, but the washing 
should ‘be more thorough than in other patho- 
logical conditions of the stomach. However, we 
frequently meet patients who will not be persuad- 
ed to submit to having their stomachs washed 
-out, yet they present all the symptoms of yeast 
infection. The bichlorid of mercury in I-25-grain 
doses, given on an empty stomach, three times 
a day, will be found very efficient. In a case re- 
cently treated by me I-met with good results from 





its-use. Mrs. O. S., aged fifty, widow, of good 
means and living in luxury. General health fair; 
could discover no organic lesions save flabbiness 
of the abdominal wall, with no marked tender- 
ness over the epigastrium. She complained of 
distress, a fulness in her stomach, a drowsiness 
after meals, and a continuous belching up of a 
sour gas. She absolutely refused to have her 
stomach washed out, so the diagnosis in this case 
had to be founded on a probability. She gave 
a history of tea and bread being her principal 
articles of diet. 

By putting her on liberal meat and vegetable 
diet, and prescribing large doses of HCl. with 
hydrag. ‘bichlor. I was able to afford her much 
relief. Like many women of her temperament 
she could not be restrained in her diet, and would 
occasionally eat bread, which would cause a re- 
turn of the distress, but the former medication 
would always succeed in relieving it. 

To prevent the reinfection of the yeast bacteria 
in the stomach we must find some substitute for 
baker’s bread in the diet. Where it is possible 
to do so, have the patient eat home-made bread 
that has had at least twelve hours in which to 
rise. | Whole-wheat biscuit, or shredded-wheat 
biscuit, is probably the best substitute at the be- 
ginning of the treatment. These have the addi- 
tional benefit of being slightly laxative. Aerated 
bread is certainly good, but I always insist on it 
being toasted, or stale. Graham crackers or wa- 
fers have been tried, but I cannot recommend 
them. Among the Scotch and Irish people we 
have what is called “bannock bread,” which con- 
sists of oatmeal and flour moistened and patted 
into cakes and baked in the oven, which is to be 
recommended in these cases, especially when’ ac- 
companied with atony of the muscularis of the 
stomach and bowels, it is quite effectually laxa- 
tive. The substitution of baking powders for 
yeast in making bread is to be advised. 

Undoubtedly the majority of dyspeptic cases 
where yeast fermentation ‘exists are complicated 
by other pathological conditions, yet these condi- 
tions are certainly aggravated by this fermenta- 
tion, and much relief will be afforded by check- 
ing the same. I have seen quite a number of 
cases where I have cause to believe the entire 
trouble was due to yeast fermentation, and other 
cases, where the yeast fermentation has been an 
immpontant element i in the disease. 





Cerebral ‘iceman, 
R Emplast Sinapis..................... 5x8. 
Sig: Apply. over nucha. are 
Give internally. 
R oe ig Bromidi, 


Sodii Bromidi, at tel 
Ammon Bromidi, : aa Sic 
~ ‘Lig. “Ammon Acetatis... nahnenamind > 3 ii. ss. 

‘Syr.'Simplicis.... 2.0.0... e cece eee asft. 3 vi. 


M., SA ‘tablespoonful every 3 hours until relie 
N. A. Jour. D. & P. 


Tr 





SOCIETY REPORTS. 


SOCIETY REPORTS. 





SECTION ON ORTHOPEDIC SURGERY, NEW 
YORK ACADEMY OF MEDICINE. 


Meeting of February 17, 1808. : 
Dr. E. G. JANEWAY, president of the Academy in the 


chair. 
Dr. T. H. Myers read a paper on 


Non-Tubercular Inflammations of the Spine. 

The following is an abstract: : 

-Syphilitic inflammation of the spine was found in all 
regions of the column and might involve any of the 
tissues anid any of the vertebral parts, with the exhibi- 
tion of periostitic, osteitic and other varieties of inflam- 
mation. In the cases of ‘two boys whose histories were 
related, the cervical and dorsal regions were affected 
respectively. In the former there was the deformity 
of wry-neck and in the latter a kyphosis. Pain and 
rigidity were present. There was no history of trans- 
mission but the presence of syphilitic dactylitis and 
prompt and repeated response to antisyphilitic medica- 
tion determined the diagnoses. Both patients were 
much relieved by mechanical treatment. . 


DISCUSSION. 


Dr. W. R. TowNsEND said that this form of spine 
disease was a rare affection. ‘ine kyphosis did not 
differ from that of 'the spine affected with tuberculosis 
and there was generally a history of inherited syphilis. 
_.Dr. H. R. Sayre satd that in making a: diagnosis in 
children the presence of multiple arthritis would indi- 
cate syphilitic rather ‘than tubercular disease of the 
spine, especially if the child were under 18 months of 
age. are , 
Dr. B. Lapowsk! said that dactylitis syphilitica had 
no characteristic symptoms and was therefore valueless 
in distinguishing between syphilis and tuberculosis. 
Neither was a response to anti-syphilitic treatment, a 
certain guide since anti-syphilitic medication produced 
good results. in ‘tubercular diseases and .of late. hypo- 
dermatic injections of sublimate had,.beeri used with 
good effect in gonorrheal rheumatism. 

THE PRESIDENT ‘said that it was not ‘fare to see a 
person suffering from both tuberculosis. and syphilis. 
He had also seen cases which. were thought to be 
tubercular but which yielded to anti-syphilitic treat- 
ment. 

Dr. MYERs said that the relation of congenital syph- 
ilis to tuberculosis was not well understood. It: was 
possible that transmission might make the offspring a 
more than usually favorable soil for ‘tubercular infec- 
tion. Moreover, there were cases of a mixed infection, 
a tuberculous subject acquiring syphilis or: vice versa. 
Rheumatic inflammation’ of the spine was more cer- 
tainly recognized. In rheumatoid arthritis, which was 
by. far the most common, other joints were also affect- 
ed and there was slowly increasing and poorly defined 
deformity from inability of the column to ‘withstand the 
superimposed weight, with a varying degree of pain. 
Mobility and pain declined together anid the latter ceas- 
ed when ankylosis was ‘established. The bones exhi- 
bited sclerosis with atrophy and absorption under pres- 
sure. Active medication was required with protection 
and immobilization. Every effort ‘should be made to 
secure ankylosis, if it was inevitable, in. the best: possi- 
ble position of the spine. oh gtterneg ras o0 4 
- Dr. C. C. Ransom would make a. clear. distinction 
between spinal rheumatoid arthritis and rheumatic dis- 
ease.of the spine. The latter affection, when limited to 
the spine, was comparatively rare andi,usually..affected 
the lower dorsal and upper cervical regions, rarely .ex- 

iBiting’ cartilaginous and osseous ‘charges, and fibrous 





ankylosis due to ligamentous changes only in excep- 
tional patients and in those of advanced years. Rheuma- 
toid arthritis of the spine, on the other hand, exhibited 
muscular atrophy, deposits about the joints and charac- 
teristic deformities of other affected joints. In its treat- 
ment the classic remedies used in rheumatism had little 
if any effect, and, with the exception of potassium 
iodid, were more apt to do more harm than good. In 
the treatment of rheumatism of the spine, however, the 
methods usually employed in rheumatism would be 
found to give good results. Specific remedies, such as 
salicylic compounds, potassium iodid and colchicum 
might be used in the active stage and to relieve dis- 
tressing symptoms, but to cure the trouble dependence 
must be on general tonic and hygienic treatment includ- 
ing iron, arsenic, the hypophosphites, hydrotherapy, 
massage and, when pain on motion had sufficiently sub- 
sided, proper forms of active exercise regularly carried 
out 


Dr. TOWNSEND would recall but one or two cases in 
which the diagnosis of rheumatic affection of the spine 
could be clearly made out. ‘He referred to rheumatic 

changes in the bones anid joints of the spine. ‘Rheu- 
matic pains affecting the spinal muscles were sufficient- 
ly common. 

Dr. SayRE recalled a case which at first seemed to be 
tubercular inflammation of the crevical spine. There 
were pain and limited motion. A support enabled the pa- 
tient to move without pain. Different diagnoses were 
made by a number of observers. Syphilis was elimi- 
nated. Atrophy and an inelastic condition of the mus- 
cles suggested a nervous origin of the trouble. The 
inflammation progressed and a few years later the en- 
tire spine was rigid. Stiffness. of the costo-sternal and 
costo-vertebral joints interfered with full respiration 
and other joints were involved. There had been some 
relief from gentle massage. 

Dr. MYERs said that the diagnosis of malignant dis- 
ease of the spine was readily made in cases. in which a 
malignant growth ‘had already occurred in another part 
of the body, but if the primary manifestation was in the 
spine 'the affection might be overlooked. The growth 
might infiltrate the bodies, transverse processes, lami- 
nae and spines or occur externally on the sides of the 
vertebrae. Small metastases might occur in the neigh- 
borhood and the spinal nerves were oppressed by inva- 
sion in the imter-vertebral foramina. The average dura- 
tion of life after the onset was eight months. The most 
constant symptoms were pain and motor paralysis. 
Kyphosis ‘was found in some cases. Severe pain and 
the occurrence of sensory paralysis before the appear- 
ance of the motor symptoms were considered as rather 
diagnostic. 

Dr. V. P. Greney said that this affection,was ver- 
interesting to the general practitioner and to'the special- 
ist because of the peculiar symptoms and the difficulty 
of -making the diagnosis, which, however, could as a 
rule be made early. The severity of the symptoms was 
so great and the pain in certain regions was so .acute 
and persistent that their significance could generally be 
recognized. Another point was the cicatrix in the 
mammary région showing a previous amputation. of the 
breast, a fact which was often concealed by the patient. 
Tf. this .was. found, the. disease of the spine was wn- 
doubtedly malignant. ‘ 

Dr. B: F. Curtis had operated in a case in which 
the diagnosis was uncertain. The patient was a woman 
of 35 years. -The right breast had been-amputated a 
year previously for a supposed malignant growth. She 
had complained for five months of pain, not very se- 
vere in the back and chest. Examination showed 
practically. nothing. Later the kriee reflex: was ‘lost 
and very soon-.anesthesia appeared. . The prick of a 
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pin was mot felt below the level of the umbilicus. 
There were retention of urine, involuntary discharge of 
feces, complete paralysis of the lower extremities and 
kyphosis in the mid-dorsal region. A bed-sore de- 
veloped over the sacrum. The patient was examined 
by a number of men whose diagnoses varied from 
secondary deposit to Potts’ disease. Operation was 
urged and rather against his own judgment, as he 
favored the former opinion, he was induced to do a 
laminectomy on the fifth, sixth and seventh dorsal ver- 
tebrae. He found the cord ‘slightly compressed and 
congested. The sixth dorsal was softened and project- 
ed somewhat against the anterior surface of the cord. 
There was, however, no marked thinning of the cord 
and nothing in the cord tto account for the severity of 
the symptoms, which were not relieved. The wound 
healed by primary union but the bed sore was very 
extensive and the sacrum necrotic. The patient died of 
—_— on the sixteenth day after the operation. 

R. C. N. Down referred to the tendency of breast 
cancer to form spinal metastases. In twenty-nine 
cases there were five in which this had occurred. The 
suffering was intense. The possibility of such a meta- 
stasis was a strong argument for early operation on the 
primary growth. 

THE PRESIDENT said that the primary malignant dis- 
ease of the spine was rare, but its appearance secondari- 
ly was not uncommon. In the latter case, if the pain 
was severe, the diagnosis could generally be made. The 
diagnosis of primary new growth in the spine was 
more difficult, but could usually be made by watching 
the course of the case. There was usually great pain 
and often paraplegia, so that the name paraplegia dolo- 
rosa had been applied to the disease. There was no 
pain more severe. If the patient developed pain in the 
spine after having had a tumor removed there was 
probably a location of the disease inthe spine, although 
the surgeon who operated might not want to admit it. 

Dr. S. Lioyp had operated for the removal of an 
hydatid tumor ‘of the spine in a case in which the diag- 
nosis had long been uncertain. There was a distinct 
kyphosis and among the symptoms had been pain in 
the lumbar region, partial sensory and complete motor 
paralysis, vaso-motor disturbances, sphincter paralysis 
and cystitis. ‘The patient had been treated by a num- 
ber of surgeons for tubercular disease of the spine. 
Nine years from the beginning of the symptoms the 
tumor was discovered and removed from between the 
processes of the eighth and ninth dorsal vertebrae 
where the adjacent bones were eroded. ‘The paralysis 
disappeared and the man went back to his trade. 
few months Jater he died paraplegic after being crush- 
ed in a railroad accident. The spine was fractured and 
at the autopsy two hydatid cysts were found in the 
cauda equina. 

Dr. MyYErs said that gonorrheal inflammation of the 
spine was a very rare affection and ‘that typhoid spine 
was more common, depending on an inflammation of 
the periosteum or other fibrous structures. Infectious 
inflammations of the spine followed attacks of the in- 
feotious diseases of childhood. ‘He gave histories of 
two cases in which wry-neck, not differing from that 
of vertebral caries, ‘had disappeared without sequel after 
treatment by the application of a brace with a chin- 
piece. 

Dr. Sayre had seen only one case of gonorrheal 
disease of the spine. The history was clear and there 
were pain and disability of the spine, a slight kyphosis 
and stiffness in the other joints. He had seen a few 
cases in which erosion by an aneurysm with markei 
kyphosis had been confounded with Potts’ disease. 
Cases were on record in which suspension for the re- 
duction of the kyphosis had been followed by rupture 
of the aneurysmal sac and death. 

THE PRESIDENT said that several such cases had 
come under his observation which had been mgomeen 
to be tubercular disease of the spine. In one the pa- 
tient suddenly fell back in ‘bed and expired. 

Dr. Myers said that traumatic inflammation of the 





spine was seen in adults more often than in children 
and was usually the result of considerable violence. The 
kyphosis was not often significant. An abscess some- 
times followed and the symptoms might include pain 
in the spine, not anteriorly, great disability, muscular 
twitching and an exaggerated knee reflex. The prog 
nosis was good except in severe injuries. Fracture 
should be carefully protected and for a longtime. | 

Dr. Liovyp said that the violence might cause tearing 
of the muscles and possibly an infected inflammatory 
area with rigidity but without kyphosis. There might 
be paralysis below the point of injury with rectal and 
vesical symptoms and in some cases an abscess with 
finally good-recovery. In other cases a greater degree 
of violence produced partial dislocation or fracture, 
with or without kyphosis. In these cases the crepitus 
was especially important as symptoms of compression 
of the cord might not appear till two or three weeks 
after the injury. 

Dr. G. R. ELuiot said that when we had a distinct 
lesion of the spine such as fracture of the vertebrae, 
laceration of tthe ligaments, extra-dural hemorrhage, 
the cord itself escaping, together with clearly demon- 
strable objective signs such as possible bony changes, 
muscular atrophy, some motor paralysis and distinct 
electrical degenerative reactions, we had a condition far 
from common and one very much more valuable in a 
medico-legal sense than the neurotic symptom-group 
called railway, spine which, when standing alone and 
unsupported by objective signs, admits of endless neu- 
rologic speculation. 

THE PRESIDENT recalled the case of a woman who 
had been shot in the mouth with a blank cartridge. 
Stiffness of 'the neck and spinal paralysis developed and 
the autopsy showed suppuration running down the 
cervical vertebrae beneath the periosteum and into the 
inter-vertebral foramina with a secondarv inflamma- 
tion of the cord. Also the case of a boy who had been 
kicked over the sacrum and who was suffering from 
what was supposed to be spinal meningitis. An autopsy 
showed necrosis of a portion of the inner surface of the 
‘sacrum with exudate outside of the dura mater but run- 
ring along the roots of the merves and also an inflam- 
mation with exudate intradural and subarachnoid. 

Dr. ‘TOWNSEND ‘said that instances of nion-tubercular 
inflammation of the spine were extremely rare in com- 
parison with the vast number of tubercular cases which 
came under observation and treatment. : 

Dr. A. B. Jupson said that when a patient complain- 
ed of spinal pain and spinal disability, the first thought 
was to exclude Potts’ disease. It was strange that these 
symptoms were not found in a condition so closely 
simulating fracture or the worst type of traumatism. 
On the other hand, in the non-tubercular inflamma- 
tions as a rule spinal disability and pain were early and 
prominent symptoms, marking a frank and sometimes 
alarming onset, very different from the tong continued 
and insidious approach of vertebral caries. 

Dr. GiBNEy said that we were not apt to look for 
tuberculous diseases of the spine in adults while they 
were very frequent in children. 

THE PRESIDENT said that the possibility of making a 
mistake should ‘be born in mind for instance in an in- 
jury occurring in a man who was both tubercular and 
svphilitic. The only way was to go over all the points 
of each disease and exclude as many as possible, not 
forgetting that two diseases might be present in the 
same patient. ‘ 

Dr. Meyers said that if a patient were curable within 
a year the diagnosis. of tuberculous spondylitis should 
be reconsidered. From a medico-legal standpoint # 
was important to remember that a considerable number 
of chromic and increasing kyphoses were not tubercular 
in their origin and that such disabilities should not be 
rated so ‘high in awarding damages as those which were 
tubercular. In life insurance, also, applicants with non- 
tubercular impairment of the spine should have a more 
favorable consideration than those whose disability had 
a tubercular origin. 
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PEDIATRIC SOCIETY. 


Stated meeting, February 8, 1898, the President, 
Frederick A. Packard in the chair. 


Dr. D. J. Mitton MILLER read a paper entitled 


The Use of the Farinacea in the Diet of 
Later Infancy. 


(See page 63.) 


DISCUSSION. 


Dr. J. P. Crozer GRiFFITH—I feel much obliged to 
Dr. Miller for his useful and interesting paper, with 
very much of which I agree. Yet as he has mentioned 
the boiok whiich Iam guilty of having written about the 
care of children, and has criticised greatly my diet lists, 
I may defend it by saying that I thoroughly believe 
what I have written there. 

There is no absolute rule which we could possibly 
apply 'to all cases. It is impossible, too, to assume an 
absolute age limit for any sort of diet. Take for in- 
stance, ithe custom of giving no starch before the age of 
one year. Most physicians agree that starch should 
not be given, basing this on the belief that the infant’s 
saliva is not capable of digesting it at this early age. 
It is interesting to note that Dr. Jacobi—than whom 
nione is higher authority in children’s diseases—has for 
more than twenty years maintained that even in early 
infancy starchy food is not only frequently useful, but 
is often absolutely necessary and that he states too, 
that Heubner, after much writing upon infant feeding, 
adopts much the same view. 

My own feeling has always been against the use of 
starch ‘before the age of a year, but ‘after much experi- 
mentation upon children I have come to the opinion 
that sometimes children do, for various reasons, re- 
quire starch earlier ‘than I had at first supposed, al- 
though I still believe that this is the exception and nor 
the rule. Now if that is true of younger children it 
_ be still more true of those past the first year of 
ife. 

The chronic gastro-intestinal catarrh of which Dr. 
Miller speaks is a common disease; but it is very un- 
common when we consider the enormous number oi 
children feeding upon starchy food who do not suffer 
from this disease. Certainly it must occur much more 
frequently than it does before we can say that no chil- 
dren should be given starch. 

The diet list for one year, as I have given it, suits, I 
think, most children. Of course we ‘have to wattch 
carefully in trying any new article of diet. Dr. Miller 
quotes me correctly that the list given contains the ex- 
treme of what a child may have from one year to 
eighteen months. If I find a child doing beautifully at 
the age of twelve months upon a diet of milk solely 
there seems to me really no hurry that it. should be 
given starch, merely because it is twelve months old. 

The custom of giving potato is common and is to be 
deprecated. I am growing more and more of the 
opinion that potato starch is not a very digestible arti- 
cle for children in the second year of life and I have 
taken the liberty of modifying in the second editicn oi 
my ‘book what I have said of potato in the first eili- 
tion. I can recall two cases seen within the last few 
months, in which potato undid all the good I had been 
trying to do by careful diet. Oat meal I would nox so 
promptly condemn as Dr. Miller is disposed to do. It 
has been my custom not to give animal fiber before 
eighteen months. but to use beef juice instead. 

I imagine that no author of any book for mothers 
means to present a diet list which a mother may use as 
she pleases just because the child has reached a certain 
age. Such certainly was not my intention nor my 
teaching. The family physician should say to the 
mother, “You may use such and such articles.” } 

In conclusion I would say that while I agree with 
Dr. Miller that starch is not well borne by many chil- 
dren, I would yet not hestitate, as a rule, to give it to 
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children who had reached the age of one year. In fact 
I think that most children should have it in small 
quantities after this age. 

Dr. MILLER—I think the trend of my paper was 
somewhat misunderstood. I quite agree with Dr. 
Griffith that small amounts of starch are digested by in- 
fants. ‘The point I intend to prove and what my obser- 
vation seems to prove is that the more solid prepara- 
tions of starch given so abundantly by. many people 
to young children are the cause of much ill health and 
sickness. During the first year the starches can be 
given, but in that case they are given simply as a 
diluent to the milk, and best, as Dr. Jacobi states, in 
very large dilution, (I have always suspected that 
much of his success is due to this fact). He recom- 
mends in an infant under ttwo months old a very thin 
decoction of oat meal or barley; take a teaspoonful of 
either ground in a coffee mill and a pint of water, and 
boil 15 minutes. This is really a more glutinous de- 
coction. He directs milk to be diluted four or five 
times ‘with this decoction during the first two months, 
gradually increased until, at the sixth month, the child 
is getting half and half. 

There is no objection to giving starch in this way; 
but my own observations are that a child will do better 
up to 18 or 24 months on a diet in which the farinacea 
particularly in indigestible forms, are largely excluded. 
Given as gruels mixed with milk they are of great val- 
ue. Repeatedly I have seen children whose condition 
was delayed cut their teeth in a very short time after 
administration of a mixture of made barley or wheaten 
gruel with milk, particularly that made from the whole 


grain. 


Dr. SaAMvEL McC. HaMILL reported 


A Case of Auto-Intoxication in an Infant 
of Fifteen Months. 


(See page 63.) 


DISCUSSION. 


Dr. A. A. ESHNER—Were it not, perhaps, better in 
discussing the subject as Dr. Hamill has presented it, 
to use the term autointoxication rather than autoinfec- 
tion? While I admit that in the present interpretation 
of the word it is not impossible for autoinfection to 
occur, it seems to me that this condition must take 
plaice very rarely. I use tthe term “infection” myself 
and it seems to me it is the general use of the present 
day, to indicate a condition that is dependent upon a 
cause which is capable of multiplication and transmis- 
sion. The intoxications usually do not conform with 
this definition. ‘The infectiousness of diseases that be- 
long in this group depend upon the vitality of their ex- 
citing causes. In contrast, there occurs in the intoxica- 
tions a gradual dilution and attenuation of the injurious 
agent, so that finally its power is entirely lost and its 
influence ultimately disappears; while in the infections 
the condition is quite the reverse. A small amount of 
infective material can be enormously multiplied and in 
this way its influence indefinitely increased. A great 
deal of what Dr. Hamill said leads me to believe that 
it was autointoxication of which he spoke rather than 
autoinfection. It cannot be denied that the latter con- 
dition may ‘occur. Thus, a careless tuberculous patient, 
who will dispose of his excreta in an indifferent man- 
ner, may reinfect himself, by contaminating his food 
or drink, or by direct introduction of the micro-or- 
ganisms into his mouth or into wounds upon the sur- 
face. So, too, the patient harboring tapeworm may re- 
infect ‘himself or herself, may produce autoinfection by 
contaminating the fingers, perhaps, or some other por- 
tion of the body, with the ova of the parasite, and re- 
ceiving these into the stomach where they go through 
another stage of development; or the ova may gain 
entrance into the stomach by the migration of portions 
of the parasite, or through reversed intestinal peristal- 
sis. It seems to me that ‘occurrences like these might 





be considered instances of autoinfection, while most 
of the manifestations that come under our observations 
as symptoms arising from gastro-intestinal derange- 
ment, are toxic in nature and not infective or of bac- 
terial origin primarily. 

Dr. A. E. TayLtor—I sympathize very much with 
Dr. Hamill’s limitations in the use of these terms, 
which are certainly too loosely employed. A good il- 
lustration is pernicious anemia, which, it seems to be 
well established, must be regarded as a condition of ex- 
cessive blood-destruction due to a poison absorbed 
probably from the gastro-intestinal tract and acting 
largely in the portal circulation. In one case Hunter 
found a ptomain, and at once the disease was classed 
as a ptomain-intoxication. (Since then I have search- 
ed for ptomains in the urine of patients with pernicious 
anemia, and leukemia, and always with negative results; 
and as that has been the experience of nearly every one 
who ‘has hunted for them we cannot continue to con- 
sider this anemia as a ptomain intoxication although 
we are certain that it is an antoxication. It is very 
easy to say “ptomain poisoning,” but it is very difficult 
to find the ptomaines. The term should not be used un- 
less we can demonstrate the existence of the ptomain 
or the cases possess a characteristic symptomatology— 
which we do not as yet know. The diagnosis should 
be as rigidly made as in any case of poisoning, as for 
example, in lead-poisoniing. 

Dr. EpsaLt—I have examined the feces and urine of 
several cases by Brieger’s method, anid have been un- 
able in any of the cases to discover any ptomains, even 
though it seemed quite probable that gastro-intestinal 
auto-intoxication existed. One was a ‘case in which at- 
tacks of syncope for extreme giddiness with a good 
deal of prostration, came on at the same time with 
marked constipation. and ‘the relief of the constipation 
entirely dispelled the other symptoms. Another case 
was one of extreme dilation of the stomach, with stag- 
nation of food, and in this case there were repeated at- 
tacks of prostration with diarrhea without any evident 
cause other than their depenidence upon the condition 
of the stomach. Indeed, our knowledge in regard to 
the actual existence of ptomains in cases of suspected 
gastro-intestinal auto-intoxication is very scanty. 
Gumprecht, in recently discussing auto-intoxication in 
tetany occurring in dilatation of the stomach, was un- 
able to satisfy himself that any observer had proven 
the existence of toxic substances in the excretions of 
such cases or in the stomach contents, and in his own 
case, he was unable to isolate such substances from 
either the urine or the stomach contents. Such cases 
would seem to offer the best of opportunities for 
ptomain formation. 

Dr. J. F. Crozer GrirFitH—The form in which 
these auto-intoxications show themseves oftenest in 
children is that in which there are marked gastro- 
enteric symptoms. In the milder forms we see only a 
coated tongue, constipation and vomiting of moderate 
degree, the whole attack being over in a day or two. 
We err if we attribute the condition to something the 
child ‘has just eaten, which has disagreed with it. It is 
rather that there has accumulated in the system, per- 
haps the result of indigestion, bodies of a poisonous 
nature. The gastro-enteric symptoms come from the 
inside rather than the outside. It is some fault of 
metabolism. 


‘Dr. Rachford has written some very interesting arti- 
cles tending to show the influence of xanthin and par- 
axanthin in producing various symptoms which may be 
classified as those of auto-intoxication ; but whether 
these bodies or others found in the urine are the cause 
is not yet certain. 

One ‘of the severest forms of auto-intoxication is that 
going sometimes under the name of cyclic vomiting. 
In this condition there develops at intervals more or 
less separated, violent, repeated, uncontrollable vomit- 
ing, lasting, it may be for days, attended by profound 
collapse and sometimes terminating fatally. Yet the 
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condition can in no way be associated with any recent 
indiscretion in diet. Dr. Snow, of- Buffalo, has re- 
ported such a case, and Dr. ‘Holt another. In the latter 
the symptoms appeared to be possibly of lithemic na- 
ture, since there was evidently retention of uric acid in 
the system during the attack, and freer excretion of ic 
after the attack passed off. That is, the relation of 
urea to uric acid was decidedly altered. 

In the last year or two I have had several cases of 
this cyclic vomiting under my observation, two of 
them desperately ill, and one other ending fatally. I 
have not been able to obtain satisfactory examinations 
of the urine in all the cases, but so far as they have 
extended they would indicate a similar alteration of 
the relation of urea and uric acid. Yet, after all, the 
retention of uric acid is perhaps only a symptom and 
not a cause. It is just as likely that some other sub- 
stance in the urine may be at work, whose nature we 
do not at all understand. Ii is possible, too, that the 
attacks are of the nature of a neurosis purely, not 
dependent upon any poison; but I confess that they 
seem to be dependent more probably upon auto- 
intoxication. 

Dr. F. Savary Pearce.—I merely wish to verify 
what Dr. Griffith has suggested, that many cases of so- 
called auto-intoxication are probably of a metabolic 
origin. We are apt to lay too much stress upon the 
micro-organismal cause of these svmptoms in 
children, and in adults; whereas they may 
be due to excretions anid the intestinal irrita- 
tion is then the result of a metabolic ex- 
cretion by the gut, as of uric acid which should nor- 
mally be thrown off by the kidneys mainly. I have 
had some experience in the quantitative testing for uric 
acid and in a patient with aggravated and alternating 
constipation and diarrhea found that upon the whole 
there was marked diminution of wric acid in the urine. 
The question came to my mind after I had been study- 
ine this and other cases, whether the diarrhea this 
neurasthenic man had at times, was not perhaps due to 
the uric acid excretion by the intestine; and it seems to 
me that this one detailed * case pointed pretty con- 
clusively to a uric acid excretion by the intestine. 
There was no other discoverable cause. I wish 
to affirm belief in the metabolic origin of many 
obscure cases with intestinal symptoms and that micro- 
organism, and their products are given too wide a role 
in the etiology of gastro-intestinal symptomatology. 

Dr. S. McC. Hamitut.—The work which Dr. Edsall 
thas referred to I have seen. I was very much impressed 
with the results of the analyses there given. I do not 
think that in the long list of cases collected, one could 
say that a substance had been isolated which could be 
considered to hold a definite causative relationship to 
the existing tetany. Bouchard has laid great stress 
upon mild degrees of dilatation of the stomach as a 
cause of auto-intoxication, I think, entirely too much. 
I believe that the conditions in the intestinal tract are 
much more favorable to the development of fermenta- 
tive processes and to consequent formation of toxic 
substances. Constipation is a much more common 
condition than dilatation of the stomach. It gives rise 
to a retention of toxic substances in the intestinal 
tract, and as a result of a diminished peristalsis, there 
occurs a lessened secretion or excretion on the part of 
the intestinal mucous membranes. It is not improba- 
ble also that toxic substances which may be eliminated 
in this condition, by gradually accumulating within the 
intestine, are re-absorbed. I shave referred in my pa- 
per to the importance of the gastro-intestinal tract as 
an organ of elimination, to which fact Drs. Griffith and 
Pearce have also referred. I am not inclined to con- 
sider the gastro-intestinal symptoms, which we fre- 
quently meet with in these cases, secondary manifesta- 
tions. as these gentlemen are. In my experience the 
auto-intoxications observed in children have always 





* The Role of Uric Acid in Certain Typesof Neurasthenia. Virginia 
Medical Semi- Monthly, June 25, 1897. 


oe ah & oe ee ot a O68 [6a 











FORMUL&. 




















been preceded by some evidence of gastro-intestinal 
disturbance, most often by constipation. In the case 
which I have reported tonight, the very first manifesta- 
tions ‘were of gastro-intestinal origin, the toxic symp- 
toms occurring gradually and becoming most profound 
after all evidences of the gastro-intestinal disturbance 
had disappeared. 










Dr. ALFRED HAND, Jr., presented 


A Contribution to the Therapeutics of 
Enuresis. 













The patient, a boy aged two years and nine months, 
had been under treatment for some time without effect 
although all the ordinary medicinal and hygienic meas- 
ures had been tried. By mistake the child took four 
times daily, a pill which had been prescrixed for the 
mother, which contained ext. cannabis indica gr. 1%, 
hyoscyamin gr. */soo and zinc phosphide gr. %. The 
enuresis ceased within three days and has not re- 
turned. The pills were continued for two weeks with 
no ill effects. 


— Formule. 


A Pill for Migraine. . 


‘The Journal des Practiciens gives the following for- 
mula. 






















Quinine valerianate................ 1% gr. 
Caffeine citrate...............eeeee % gr. 
Extract of Indian hemp............ 15-100 ‘gr. 


M. ‘Two or three such pills to ‘be taken daily. 
—N. Y. Med. Journal. 


Sciatica. 





B Sodii glycero-phosphat............ 5 gm. 
De ENS a a Serre 20 “ 
M. S. Inject %4 «.c. deeply into muscles near the 







nerve. 
It is not painful, and recent cases soon recover, 
while inveterate instances are improved.—BILLARD. 


Treatment of Cardiac Complications of Arterio- 
Sclerosis. 


_ To stimulate diuresis and increase the elimination of 
lime ‘compounds iby the kidneys: 














BR Sodium bicarbonate................ 10 gm 
Neutralize with: 
a eee q.s. 
Then add: 


Lactic acid, 


Cees ere eer r ese esr ooeee' 
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UCTHACENIN 6:5 6:c:ecnss dee ceca ine bees 5 
Spirit. frumenti..............0e0eee i 
Ext. fol. castanee.......... peetonne ae 


S. ‘For infants of one year, ten drops. For children 
of ten years, one drachm every two or six hours. 
—LANCASTER. 





Acute Pneumonia. 
BR Beechwood creosote............... 

Tincture of gentian................ S01." 
M. SS. From 25 to 150 drops a day in wine. 
Casati, Med. Rec. 






























Typhoid Fever. 


For an adult: 

BP gas «.. ois si ocisisis avert oo edeee 9 iy. 2.60 
NN geri rayauvkewsiad Diy. 2.60 
Tablets of cupric arsenite (aa 

gr. ‘0.01 No. xx 
ae etorelorcciaS otis o-osisiniee Se ere 9 iy. 2.60 


es 


ey 


No. xx. S. One every four hours with 





M. ft. caps. 
mitk,. 


For children: 


Beta-naphthol, dissolved an 


heated oil .......-.eeeeee gr. Xxiv. 1.56 
Ol. amygdal, dulcis, dis. in 
heated ‘oil............... 3 ss. 16 ’ 
ONG, CAS Ste oisioj es oseas.c sare oloieieiasecs m i 0.06. 
GE e ACA a. onic: o:0(0is s siverneres .s. 
GIS COVER 5 ois: sie:00s- 5:0) staielenmraicios ss. 16 
ART q. s. ad 3 iti. 96 


M. ft. emulsio. S. One teaspoonful every four hours 
with milk for a three-year-old child. 
—E. Vixo, Mec. Rec. 


Sciatica. 


BR Nitroglycerin, alcoholic solution (one 
GORE COME focicolossccianciecslefsieicneeciernmas 3 ss. 
ee ee errr 3 iss. | 
Gs AMOHERE OIDs. 65:5. 5<5.00i0:6-siae:scc'sionoe stots 3 iiij. 


M. S. Five drops thrice daily in a tablespoonful of 
water for the first three days, and ten drops thrice 
daily on the following days. 


—TROUSSEVITCH. 
Hemorrhoids. 

B Ferri subsulph............... 0 ccc eens gr. iij. 
GEM aC CB ooo ache ciclo asec eedleles edocs gr. i. 
Miases RyG@rares 050s i oe cence ett QT. Ss. 
OlS WHCOBTOR 6 6550/si0 0:0 siccasis'ee Geinelele as « q. Ss. 


Ft. suppos. i. Introduce one morning and evening. 


—OrviL_teE Horwitz, Polyclinic. 


Vaginal Wash. 
B Powdered alum, 
(Powdered boric acid, 


Powdered borax .............0.000 aa 3 iv. 

Hydrastine sulph................ece eee gr. xl. 
Carbolic acid, 

Oil of cinnamon ...............00 aa m Ixxx. 


Triturate. S. Use one teaspoonful in a pint of hot 
water for vaginal injection once daily. 
W. B. House, Mec. News. 


Seasickness. 








R Chloroform, 
‘Timeture of nux vomiica............ aa gtt. x. 


Cr 






ed 


M. S. One drachm in wine three times a day. 
—SmITH. 


Periscope. 


PATHOLOGY. 








Drs. Melbzer and Norris, of Columbia University, 
have conducted an investigation to determine whether 
lymph, as well as blood, is germicidal... Uttall, 
nine years ago, described the ‘bactericidal action of the 
blood, and fownd later that the aqueous humor, peri- 
cardial fluid, and a pleuritic fluid poor in cellular ele- 
ments, also possessed bactericidal power. Prudden 
also showed that ascitic fluid and fluid from a hydrocele 
had the same properties. 

The typhoid bacillus alone was used in these experi- 
ments, this bacillus having been tested by most of the 
observers working on the germicidal power of the 
blood. 

The lymph was obtained as follows: A sterilized 
glass canula, bent at right angles, was firmly tied into 
the thoracic duct. The free end of the canula was 
then inserted into the neck of a bottle containing glass 
beads, the bottle and beads having been previously 
sterilized. After collecting the lymph the bottle was 
closed with a sterilized glass stopper and vigorously 
shaken for several minutes. The lymph remained fluid 
and was poured into test tubes and kept ready for 
use in an ice chest. All the dogs fasted from 30 to 36 
hours before being operated upon, as the chyle from 
dogs recently fed is not suitable, owing to the fine fat 
droplets interfering with the counting of colonies on 
the plates. icc. of the lymph was pipetted into a num- 
ber of test tubes; 5cc. of sterilized normal salt solution 
was inoculated with several loops of typhoid bouillon 
culture.thoroughly shakento ensure equal distribution 
of bacilli. A gelatine tube was then inoculated with 
two or three loops of the suspension in salt solution; 
this was mixed and poured into a Petri dish, thus 
serving as the control. All the lymph tubes were then 
inoculated with the same number of loops of salt solu- 
tion and placed in the incubator. At the end of the 
allotted time each lymph tube on removal from the in- 
cubator received 5cc. of fluid- gelatine, and was then 
poured into a Petri dish. The colonies were counted 
after three days’ growth. In the results, the germicidal 
action of the lymph was apparent, as indicated by 
marked diminution in the number of colonies on the 
plates to which lymph had been added. 

In order to meet the possible objection that the 
bacilli in these cases die from want of suitable nourish- 
ment, two further media were used: (1) Consisting of 
normal salt solution, containing 1 per cent. bouillon 
(“salt bouillon”), and (2) the other (“lymph bouillon’’) 
consisting of 1 cc. of the above salt solution anid 5 cc. 
of lymph. In both experiments the growth in tthe salt 
bouillon was rapid, the plates soon becoming over- 
crowded; whereas in the “lymph bouillon” pilates a 
steady decrease was observed. 

The authors conclude that lymph is distinctly germi- 
cidal; they consider also that this power is not much 
inferior to that of blood serum, although the number of 
their experiments does not warrant a dogmatic state- 
ment on this question. They find further, that the 
bactericidal action of blood serum diminished and dis- 
appeared sooner than that of lymph.—Unw. Med. Mag. 


M. Scrouta (Rev. gen. de I’ Antisepsie) thas isolated a 
particular toxic material from the bacillus of 
tuberculosis by the action of ether upon the sFiycerin 
extract. This swhstance injected in doses of c.c. in 
the veins of a rabbit produced violent convulsions, and 
was fatal in doses of 2 c.c. In guinea-pigs convul- 
sions of a milder degree were produced. The lethal 
action of this material is destroyed by a temperature 
of 100 degrees, but a portion of the material which 
produces convulsive effects remains unaffected. 


PERISCOPE. 





GONORRHEA is known to produce constitutional dis- 
turbances under certain circumstances outside the 
genito-urinary tract. The infection sometimes assumes, 
a pyemic form, though it may be localized in one or 
more spots, as, for example, in gonorrheal arthritis of 
the knee. Rendu and Hallé have recorded the ‘case 
of a woman who recently died at the Necker Hospital 
with symptoms of acute endocarditis. Post-mortem 
‘bacteriologic examination of the cardiac vegetations 
demonstrated the presence of gonococci in great abun- 
dance, thus showing conclusively that the gonorrheal 
poison is capable of determining this fatal cardiac 
lesion.— Med. Press. 


>_> 





PEDIATRICS. 


F. M. CRANDALL (Archiv. of Ped.) offers the follow- 
ing as contra-indications for the use of opium in the 
diarrheal diseases of children: 

1. In the early stages of an acute diarrhea, before the 
intestinal canal is cleansed. 

= When the passages.are infrequent and have a bad 
odor. 

3. With a high temperature or cerebral symptoms. 

4. Whea its use is followed by increase of tempera- 
ture or by more offensive passages. 

Per contra, opium is indicated: (1) When the pas- 
sages are frequent and painful, or (2) large and watery; 
(3) in dyspeptic diarrhea, with castor-oil or a saline; 
(4) in late stages, when the passages are ‘small. fre- 
quent and nagging; (5) when much food passes undi- 
gested, the bowels acting as soon as food is taken. 

Many times diarrhea is a conservative process, aud 
opinion serves but to prevent the elimination of toxic 
materials from the intestine. When indicated, the dose 
should be only sufficient to relieve pain and check per- 
istalsis; it should be prescribed separately, in order 
that it may be given only as often as necessary, the 
effect of one dose partially subsiding before another is 
administered, this rarely occurring in less than four 
hours.—4Am. Med.-Surg. Bull. 





DIAGNOSIS. 


Dr. J. T. EskripGE, of Denver, in an article in the 


New York Medical Journal, entitled “ Difficulties in 
Determining the Causes of Coma,” says: 

The proper management of cases of coma depends so 
largely upon our knowledge of the cause of the coma- 
tose state that it is necessary for us to have a compre- 
hensive knowledge of the various symptoms of the 
coma that results from each of the numerous causes. 

Coma may be gradual or sudden in its onset—com- 
plete or incomplete. Stupor or partial insensibility has 
been used to designate incomplete coma. 

Coma other than that caused by hyperpyrexia, ty- 
phoid fever or cancer in parts of the body other than 
the brain, the author divides for the sake of conven- 
ience into the following seven groups: 

1. Transient coma. 

2. Coma from lethal doses of medicinal agents. 

3. Coma from poisons other than medicinal agents 
circulating in. the blood. 

4 Convulsive state from coma. 

5. Voluntary coma. 

6. Coma from profound disturbances of the cerebral 
circulation, but unattended by organic lesions of the 
brain substance. 

7. Coma from organic disease of the brain. 

Were it mot that many of the above causes of coma 
are so infrequently factors in giving rise to uncon- 
sciousness, mistakes in diagnosis would be much more 
frequent than they really are. The article is made up 
of a careful resume of the symptoms belonging to the 
different groups into ‘which he divides the comatose 
state and the causes thereof. 











The diagnosis of scarlet fever is not always 
easy, and Lindsay (British Medical Journal) has very 
well summarized the main points to be borne in mind. 
These are: ; 

1. Initial vomiting, very constant in children under 
ten, less so above that age, and rare in measles, Ger- 
man measles, and diphtheria. 

2. Uinidue frequencv of pulse—say 140 to 150—out of 
proportion to the other symptoms. 

3. The rash, beginning on the upper part of the 
chest, over the clavicles, and about the flexures of the 
neck, often well marked on the back of the waist. 

To discriminate between scarlatina and German 
measles Lindsay is in the habit of relying upon the 
following points: In scarlatina there is initial vomit- 
ing; a brief but well marked prodromal stage, with 
vomiting, chills, headache, and sore throat, sometimes 
going on to ulceration; no early enlargement of post- 
cervical glands. In German measles there is no vomit- 
ing, no prodromal stage, the rash being often the first 
symptom and always appearing on the face; little or 
no constitutional symptoms; no ulceration of the 
throat; a very characteristic early enlargement of the 
post-cervical glanids. 


PSYCHOLOGY. 





The theory of Weismann (Boston Medical and Surgi- 
cal Journal) that acquired characteristics are not 
transmitted by heredity has not found favor with 
the medical profession. That certain nervous affec- 
tions acquired by the parent under circumstances of 
shock, great mental strain, etc., may be transmitted 
to one ‘or more children is a matter of frequent obser- 
vation. ; 

Lombroso considers the question of the utmost im- 
portance in explaining the origin of zoologic mod- 
ifications in different species. He alludes to the vast 
number of facts on record to prove that physical char- 
acteristics, artificially acquired, have been hereditarily 
transmitted. The biologic history of the camel makes 
it well-nigh certain that the hump, which, as in the 
analogous tumiors on porters’ backs, is only a collec- 
tion of fat around a slight proturberance of the verte- 
bre, is a physical modification produced by burden- 
bearing, the wild Mamas, ancestors of the camel, hav- 
ing absolutely no hump, while this humn is atrophied 
in the racing camel. The callosities of the knees and 
breasts, which arise in the camel from continual kneel- 
ing to receive its load, are acquired llike ‘the callosities 
of the ‘human body, and, though wanting in the camel’s 
wild brethren, they are perfectly apparent in the young 
camel before he has begun to work. ' 

Among the many examples of acquired psychical 
characteristics, continues the writer, is the following 
brought forward by Lombroso: “Civilized man has ac- 
quired in the cerebral .cortex—in a fold of the parietal 
lobe—the psychical center ‘of reading, which in certain 
maladies (in tthrombosis and apoplexy) is paralyzed, 
causing the reading power to disappear. Now this cen- 
ter has positively been acquired within historic time: 
it ds certainly not found in men yet savage. The same 
may ‘be said of 'the speech centre—the third left frontal 
convollution—since everything goes to prove that the 
first man ‘had no language, just as the new-born child 
has no language, and the Hiottentots and Weddahs 
have ibut very timperfect ones. The organ tends tio be- 
come more and more differentiated in our modern 
civilization.” 

(Weismann, says the writer, contends that influences 
which affect the somatic cells do not correspondingly 
affect the reproductive cells so that the modification 
or defect is entailed to progeny. But, he asks, does 
not the fact of hereditary syphilis prove such trans- 
mission? Here, apparently, is an external agent, the 
virus of syphilis, which thas profoundly modified both 
germ cells and somatic cells in the parent and in the 





. PERISCOPE: gt 


offspring. May not a thousand influences, of various 
orders, produce a similar effect? The syphilitic father 
cannot hope that, in accordance with the Weismann 
doctrine, his unborn progeny may escape the malefic 
infection. The true doctrine of heredity lends no sup- 
port to this view. That there is a direct transmission 
of mioral as well as physical traits has been of common 
Observation from antiquity. 


Dr. Galabin has noted that the well-known unna- 
tural longings of pregnancy may be regarded as 
bearing some relation to insanity, for in some cases 
they proceed to such a length as to amount to moral 
perversion, as for instance when they take the form 
of dipsomania and kleptomania. In relation ‘to the 
recent reinterment at Montbard of the remains. of 
Marshal Junot, the Chronique Medicale has unearthed 
a passage from the valuable anid very introspective me- 
moirs of the hero’s wife, the Duchesse d’Abrantés. Her 
evidence on “longings” deserve con'sideration for ob- 
vious reasons; she experienced the neurosis in ques- 
tion personally, and, what is miore important, this cele- 
brated lady clearly shows that in her case it was ap- 
parently a matter of pure suggestion. The Duchess 
declares that when she found herself pregnant for the 
first time she was very happy and exceedingly uncom- 
fortable for several months, but had no longings, and 
had mever heard of such things. Suddenly her mother 
on day exclaimed, “Mon Dieu! I have quite forgotten 
to ask what your ‘longing’ is!” The lady declared 
that she had no time to think of taking up an envie or 
autojo, as she spent most iof her time in being sick. Her 
lady relatives grew sincerely alarmed; they said that 
she was in danger, and that tf her longing was conceal- 
ed her offspring would be marked with its symbol. ‘Her 
sister had longed for cherries at Christmas, and the 
child she bore was marked with a cherry, which judg- 
ing from the Duchess’s account, would be called a 
mevus in our clinical columns. The Duchess racked 
her wits to find out what she longed for, and at last 
concluded that she wanted a pineapple. That fruit was 
out of season, ‘but Marshal Junot found that Madame 
Bonaparte (afterwards the Empress Josephine) had 
some ‘hot-house specimens, and ‘that historic lady im- 
mediately supplied what was wanted. A remarkable 
incident folldwed. Junot hurried home with the pine- 
apple, but Corvisart, who had heard of this interesting 
case, warned him not to let his wife eat any that even- 
ing. This advice was followed. Next morning, when 
the Duchess was frantic with joy at her longing being 
gratified, her lord cut up the fruit with great courtesy 
in her presence, and sugared the slices. Whilst this 
was being done her frenzy for pineapple suddenly 
changed to an intense aversion, which never through- 
out her life underwent further change. The Duchess 
declares tifat the revulsion of feeling occurred instan- 
taneously. What iwas especially remarkable was the 
fact that she could ever afterwards, as before, take 
sweets flavored with pineapple, though she could not 
tolerate the raw fruit. The child which she bore was 
riot, it would appear, marked with anything like a pine- 
apple. Thus a writer with personal experience of 
“longings” attests indisputably that they only devel- 
oped afier suggestion, anid were actually reversed on 


gratification. On tthe other hand, it must mot be for- . 


gotten that after living in reduced circumstances the 
Duchess d’Abrantés died in a maison de sante in 1838. 
Hence the psychological doctrine that “longings” imply 
mental weakness previous to pregnancy may, after ail, 
apply to her case.—British Medical Journal. 


a> 


THERAPEUTICS. 


Bernard Wolff, M. D., in the Journal A. M. A., 
says he is thoroughly convinced of the value of pDhos- 
phate of soda in the treatment of urticaria. He 


has used this drug for the past year in quite a large num- 
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ber of cases, and with such uniform success that he 
regards it as absolute master of the disease, and has 
ceased to have any misgivings.of ability to promptly 
relieve the patient. In acute cases in adults he gives 
dram doses of a supersaturated solution of phosphate 
of soda, i. e., sixty to eighty grains to the dram, the 
salt being dissolved in its own water of crystallization. 
This lis to be repeated every three hours, and in ad- 
dition the following antipruritic lotion is recom- 
mended: 
BR Pulvis Calamin = 

(ON OS errr aa 3iss 6) 

3 3s 2 

ij 64 

\Aq. ‘Rosz 128 
This is to be applied frequently and freely. The 
dose ‘of the salt may be appropriately reduced in the 
case of children, and the quantity of carbolic acid in 
the lotion diminished. The effect is prompt, within 
a few hours tthe acute symptoms subside, and in from 
twelve to twenty-four hours the eruption ceases to 


"inane chronic type of the disease the relief afforded 
is equally prompt, but recurrences are apt to follow. 
The remedy should be given in doses of one dram or 
more after meals, and should be persisted in wntil all 
tendenicy to recurrence of the attacks has disappeared. 
Patients do not acquire a tolerance for the drug and 
therefore, it may be administered in unchanging doses 
for as long as ‘is necessary without any injurious ef- 
fect. 

(The remedy is especially applicable in urticaria of 
gastro-intestinal origin, and is consequently applica- 
ble to fully 90 per cent. of all cases. 

Sodium phosphate is regarded as one of the most 
reliable hepatic stimulants and intestinal antiseptics, 
and its curative influence over urticaria is probably 
based upon this physiologic action. 


Nervous Vomiting and its Treatment. 


According to Dr. Meisl (Therap. Woch., 1897, No. 
38) nervous vomiting produced by disturbances of the 
nervous system, without external irritation or anato- 
mic lesion, is a purely functional disorder. It occurs 
without any over-exertion, and has nothing to do with 
the quality anid quantity of the ingested food. It varies 
in relation to the different kinds of diet, and is often 
absent when food difficult of digestion thas been eaten, 
and may be present when only suitable nourishment 
has been taken. For the treatment the following is 
recommended: 

Menthol ........:00.00% 0.06 gme. (1 grn.) 

Sodium Bicarbonate ..6.5 gime. (100 grn.) 
Dispense in ten capsules. One capsule 

three times a day. e 

‘In severe cases it may be necessary to employ sup- 
positories, each containing 0.02 e. (1-3 grn.) ‘of 
belladonna extract and 0.03 gme. uw grn.) of codeine. 
Cerium oxalate, the bismuth salts, and alkalies in large 
doses are also recommended. In the painful form of 
nervous vomiting, papayotin is said to render excel- 
lent service, given with sodiwm bicarbonate. In some 
cases ‘painting the pharynx with a 10-per-cent. solu- 
tion of cocaine hydrochlorate effects a cure. General 
treatment directed toward stren; ing ‘the svstem is 
also of importance.—Am. Med. Surg. Bull. 


A Powder for Difficult Dentition—Dr. S. San- 
toire says that he has used the following formula with 


great success for over twenty years in hospital and pri- 
vate practice: 


Sodium bicarbonate ............... 
‘Dover’s powder ; 
Sugar of milk 12 grs. 

Mix. Divide into twelve powders. To a child from 





6 months to 2 years old a powder may be given every 
four or five hours, in syrup or in milk and water.— 
Meyer Bros. Drug. 


A. Einhorn and Heinz (Miinch. med. Woch.), 
describes the mew synthetic local anesthetic, 
orthoform, This body is a white lisht pow- 
der, without smell or taste. It is only par- 
tially soluble in water, but enough is brought into so- 
lution to make the fluid anesthetic. It combines with 
hydrochloric acid, forming a very soluble compound, 
which ‘cannot, however, always be used, as it irritates 
some mucous membranes, such as the conjunctiva. 
Anesthesia is only induced in the places with which 
the orthoform comes in contact. Orthioform acts as 
an anesthetic wherever it comes into contact with 
nerves, and thus it has no effect when applied to the 
ambroken skin. If it be applied to a burn of the third 
degree, the anesthetic effect is remarkable. It also al- 
lays the pain of ulcers, whether cancerous or other. In 
one case as much as 50 gm. was sprinkled on a wound 
within ‘a week, showing that it is quite harmless. It 
is strongly disinfectant, hindering decomposition and 
fermentation. Orthoform was also useful in ulceration 
of tthe larynx; after some of the powder was blown in 
tthe pain iwas relieved for twenty-four hours. In gas- 
tric ulcer and carcinoma it was also of service, but 
mutch fless so in chronic gastric catarrh. For external 
use the free orthoform is the best, but for internal use 
the soluble acid salt. Further observation is needed 
in regard to its action on the mucous membranes of 
the mouth, nose, and naso-pharynx. As it is non- 
poisonous, it can be applied to large ulcerating sur- 
faces. Internally, % to 19 of the thydrochlorate ‘thas 


been given ‘several times in the day. Orthioform is 
stable, non-hygroscopic, and can be added to other 
remedies.—Boston Med. and Surg. Jour. 


‘According to Dr. de Buck (Rev. de Therap., LXIV, 
p. 677) guethol may be given in milk, in doses of from 
5 to 7 drops thrice daily, or in the following fom: 

(Guethol 4 gme. (1 fl. dr.) 
Allcohol 30 gme. (10 fl. dr.) 
Distilled Water 40 gme. (11 fl. dr.) 
Syrup Colddine gme. ( 6 fl. dr.) 

Three teaspoonfuls thrice daily, ‘before 
each meal. 

The remedy greatly resembles guaiacol in its prop- 
erties, with the exception that its analgesic power is 
much miore marked. Painting with guethol in cases 
of neuritis or neuralgia is safd to give excellent re- 
sults, as is also the application of the following: 

Guethol 5 gme. 
Vaselin 30 gime. 

Guethol may ‘be injected hypodermically in the form 
of a 10-per-cent. glycerin-emulsion. The analgesic ef- 
fect lasts from three to four hours. In a case of pain- 
ful tuberculous systitis accompanied by intense ten- 
esmus, the intravesical injection of 5 c.c. of the above 
emulsion caused a disappearance of the tenesmus in 
two weeks.—Am. Med. Surg. Bull. 


Chronic Nephritis.—Ferran advises a vegetable 
and fish diet: 1. When the quantity of urine passed 
exceeds dight hundred grams in the twenty-four hours. 
2. When the urea and the density are somewhat aug- 
mented, or, at least, normal. 3. When there is increase 
of phosphates and phosphonic acid. 4. When the quan- 
tity of albumin is mot exaggerated or subject to great 
variation. He desires to note that. in order to estimate 
the real quamtity of albuwmins, he would recommend 
not to use Esbach’s apparatus, ‘owing tio the fact that 
its reaction at the same time precipitates mucin, pep- 
tone, etc., which are causes. ‘of error. 5. When there 
is not great abundance of granular casts. 6. When the 
general condition is satisfactory. 
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THE GREAT FACT IN MODERN MEDICINE: 


** The Blood is the Life,” 
And Where Nature fails to make Good Blood, | 
WE CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE ‘‘ ANTITOXIN ” of Healthy Nature. 





In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getting. 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has proved. That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 

TRY IT IN PRACTICE. 

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 

Try it in Consumption, with the same tests from week to week. 

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhoea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—s¢ 
much better than blood-dilution 2! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treg 
ment (which affords no nourishment) and prove the:certainty and power or topical blood nut¢ 
tion, abolishing pus, stench, and Parn, and healing with magical rapidity and jinality. 

Try it in Chronic Catarrhat Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs an2 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membran- 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; 20 keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops iu crushed ice. 

A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 
THE BOVININE COMPANY, 75 W. Houston Street, New York. 
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Inebriation... 


After the removal of alcohol in the treatment of 
the inebriate, a stage of profound exhaustion and 
neurasthenia comes on. The materia medica is 
constantly searched for a remedy that will enable 
the patient to regain in some measure his lost 
control of mind and body. The experience of the 
medical profession proves that Celerina meets 
this want more positively than any other remedy. 


A SAMPLE BOTTLE will be sent free to any physician who desires to 
test it, if he will pay express charges. 
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Its composition, Silicate of Magnesia, with Car- 
bolic and Salicylic Acids, is well known. 

Its properties as a disinfectant, checking fermen- 
tation, destroying putrefaction and the micro-organism 
of disease, makes it a 


Health-Giving Skin Powder, useful alike to Infants and Adults. 
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LISTERINE 


MEDICAL AND SURGICAL REPORTER. 


THE STANDARD 
ANTISEPTIC, 


LISTERINE is to make and maintain surgical cleanliness in the antiseptic and 
prophylactic treatment and care of all parts of the human body. 


LISTERINE is of accurately determined and uniform antiseptic power, and of 


positive originality. 


LISTERINE is kept in stock by all worthy pharmacists everywhere. 


LISTERINE is taken as the standard of antiseptic preparations: The imitators all 
say, ‘‘It is something like LISTERINE.”’ . 





Lambert’s Lithiated Hydrangea. 


A valuable Renal Alterative and Anti-Lithic agent of marked service in the treatment 
of Cystitis, Gout, Rheumatism, and diseases of the Uric Diathesis generally. 





Descriptive Literature upon Application. 


LAMBERT PHARMACAL COMPANY, 


ST. LOUIS. | 





GYNECOLOGY. 


Precocious Menstruation. 


F, di Clendinnen (Jnter. Med. Jour., ref. in Amer. Gyn. 
and Obs. Jour.), reports the following case, with skia- 
gram demonstrating premature osseous development: 
The mother states that the child, now 8 years of age, 
began to menstruate between 3 and 4 years of age, and 
has ‘been regular every month since, excepting two. 
Menstruation jJasted three days, two diapers being 
used daily. Child’s height is 4 feet 8 1-4 inches; 
weight, 81 pounds. She looks like a child of 11 or 12 
years. Her breasts are developed as fully as those of 
a girl of 17 or 18. Hair on pubis is fully developed 
and also that of tthe axilla. The skiagram shows the 
proximal epiphyses of the phalanges, and the distal 
ones of the metacarpal bones all completely united to 
the shafts, and the ossification of the canpal bones also 
complete, as is also the sesamoid bome. There is a 
faint trace of the epiphyseal line at the proximal end 
.of the thumb metacarpal, and the lower epipysis of the 
radius is united on its outer side. The appearances 
are just those seen in the skiagram of the hand of a 
female 18 years of age. ~ 


—— 
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Dr. Erik Holmgren (Upsala lakareforen. forh., ref. 
Schmidt’s Jahnb.), conducted experiments for the pur- 
pose of comp the delicacy of Almen’s (bis- 
muth) and the phenylhydrazin tests, and to de- 
termine how far normal urine, which, according to 
recent researches, always contains some grape-sugar 
— positive evidence with the phenylhydrazin test 

is experiments showed ffirst, that the phenythydrazin 
test is decidedly miore delicate than Ailmen’s test. 
While less than 0.05-0.04 per cemt. sugar could not be 
detected with the latter, the former still wave a dis- 





> 
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tinct reaction with this amount. In the phenylhydrazin 
test a sugar-content of 3:100000 water gave, after a 
short time, a distinct macroscopic precipitate of glyco- 
sazonm crystals; a solution of 1:100000 gave a precipitate 
of crystals which could be demonstrated by the micro- 
scope; imdeed, with strong magnification, the author 
could still detect glycosazon crystals in a solution of 
1:300000. The phenylhydrazin test, therefore, is the 
most delicate test for grape-sugar. ; 

Of disturbing influences, the author noted that al 
kalime reaction disturbs the result, and that great con- 
centration of the urine appears to require larger 
amounts of the reagent in order to obtain the best re- 
sults. The age of the individauls from whom the 
urines were obtained did not appear to exert any in- 
fluence; but it appeared to the author as if the urine 
of persons engaged in muscular labor contained more 
crystals than that obtained from those engaged in 
mental work. 

In determining with absolute certainty the presence 
of sugar by means of the phenylhydrazin test, the mi- 
croscopic demonstration of the crystals does not suf- 
fice; on the contrary, the melting-point of the crystals 
must be ascertained, which for the osazon of grape- 
sugar is 205° C. The author determined the melting- 
point of the crystals obtained from normal urine anid 
found that the carbohydrates which enter the urine wn- 
der normal conditions probably consist, to no small 
amount, of pentoses. The author thinks that the fact 
that such numerous and typical osazon crystals are 
found in the urine of perfectly healthy individuals as 
to make it doubtful whether the urine is really normal 
or not, as well as the necessary, difficult, and time- 
robbing confirmation of the evidence as to ‘whether 
grape sugar is present or not, renders the phenylhy- 
drazin test inapplicable in ordinary practice—Am. Med. 
Surg. Bull. 
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MEDICAL AND SURGICAL REPORTER. 


 SVAPNIA 


PURIFIED OPIUM 
sa-FOR PHYSICIANS’ USE ONLY.-aa 


Contains the Anodyne and Soporific Alkaloids, Codeia, 
Narceia and Morphia. Excludes the Poisonous and 
Couvulsive Alkaloids, Thebaine, Narcotine, 
and Papaverine. 





Svapnia has been steadily increasing in use for over 
meaty years, and whenever used has given great satis- 
action. 


To PHYSICIANS OF REPUTE, not already acquainted 
with its merits, samples will be mailed on application. 

SvaPNIA is made to conform to a uniform standard of 
Opium of Ten per cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
C. N. CRITTENTON, Gen’! Agent, 115 Fulton St., N. Y. 


To whom all orders for samples must be addressed. 





SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 


“Vichefizz” 


Safe and Positive Cure 
for Headache. 





Composed of th 

following ingredients : 
Caffein (Alk.) Acetanilid. 
Sodii Bicarb. Acid Tartar. 


Made only by 
Vichefizz Chemical 
and Specialty Co. 


PHILADELPHIA. 


Salol. 
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Columbia 
Chainless 
Bicycles 


“It has a clean cut symmetrical look that 
pleases the eye, and compared to which a chain 
wheel seems to be encumbered and complicated.”’ 
—New York Herald. 


‘« The construction of the new chainless wheel 
is simplicity itself.’’—Boston Journal. 


‘‘Viewed from whatever standpoint, the new 
wheel represents the highest form of bicycle 
development.’’—Philadelphia Ledger. 


‘The factory that has turned out this novelty 
is more than twice as large as any bicycle estab- 
lishment in existence, and for twenty-one years 
has achieved one unbroken series of successes.”’ 
— Chicago Inter-Ocean. 


‘It will run longer with a single turn of the 
cranks than the easiest running wheel now in 
use.”’— Philadelphia Press. 


“All the driving mechanism is enclosed, so 
that it is impossible for dust to get in the bear- 
ings.”"—New Orleans Picayune. 


‘‘The wheel runs smoothly, easily and is” 
admirable in up grade work. It’s a beauty and { 
no mistake.’ — Ruffalo Commercial, 


‘It costs more, to be sure, but then good 


things always come high.”’ 
—Evening Gazette, Haverhili, Mass. 


‘* The wheel is a model of grace and beauty.”’ 
—Baltimore American. 


‘‘Finest bicycle ever made and easiest to 
propel.”—New York Press. 


POPE MFG. CO., Hartford, Conn. 


Catalogue free from any Columbia dealer, or by 
mail for one 2-cent stamp. 


6@] @]O2O28 3B OO2O3B808OB08002028 


When writing to advertisers mention ‘“‘MEDICAL AND SURGICAL REPORTER.” 





MEDICAL AND SURGICAL REPORTER. 


JOURNAL CLUB. 


for the convenience of medical men. Peculiar in 
that a practitioner may at any time subscribe to any 
periodical desired, and secure it at the lowest club rates 
by complying with one simple condition. 











Cash subscription to the “Medical and 
Surgical Reporter” must be prepaid for 
TWELVE months from date of the latest 
Combination Order. Remittance must ac- 
company each order. 








1.—Outstanding and current subscription accounts must be 
PAID IN FULL TO THE DATE OF CLUB 
ORDER, because under the JouRNAL CLUB’s 
sole condition, the combination subscription must 
be DE NOVO. 

2.—Subscriptions (to any periodical) for less than twelve 
months will not be received in combinations at 
club rates. 

3.—Concessions in rates are absolutely conditional upon 

prepayment in cash. 

4.—Any number of journals may be sent to one or to 
separate addresses. 


Send list of desired periodicals (any class) for estimate of net saving, 
by subscription at club rates. 


For particulars, address, 


MEDICAL AND SURGICAL REPORTER, 


SUBSCRIPTION DEPARTMENT. 


P. 0. BOX 843, PHILADELPHIA, FA. 
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853 Broadway, New York. 
i A, FREES, 106 Fifth Avenue, Chicago. 


=~ The New Leg. 


THE LATEST, THE STRONGEST, THE SAFEST. 
It is the Only Leg in Use with a Sub-Astragalus Ankle Movement. Established in 1866. 





C. A. FREES, Por? JARVIS, N. Y., March 4, 18°6. 

DEAR SiR :—For the past four years I have worn one of your patent artificial legs and 
find it to be a very good substitute for the one which I lost. 

Before I met with my misfortune I was a great lover of dancing and skating, and thought 
that those, like many other pleasures, were lost with my leg ; and although at first I felt 
perfectly willing to sacrifice such pleasures if I could only be made once more to walk, I now 
find that I can indulge in these luxuries, and to such an extent that I can now dance and 
skate so perfectly, and the movements of my artificial leg are so natural, that it is almost 
impossible to notice that one of my legs is artificial. 

When roller skating first started, I thought that I would try it, and have succeeded so 
well that I now hold the championship of the United States for artificial leg skating. The 
doctors who examined me on one occasion when skating, expressed doubts as to my wear- 
ing an artificial leg before the examination was made, and were somewhat surprised when 
learniag the fact. Your natural, elastic ankle motion is just the proper thing for all purposes. 
I can confidently recommend your leg to others similarly afflicted, not only for skating and 
dancing, but for all purposes, as it has worked to my entire satisfaction. 

I shall be lool to furnish any one requiring reference, with all the information desired. 
I remain, yours very truly, GEORGE W. DOELL. 


The following is a record of several of my races: one mile in 4 minutes, 38 seconds ; 
two miles in 9 minutes, 43 seconds; five miles in 25 minutes. 
(Mr. Doell is now living at Ridgewood, N. J.) 


illustrated Catalogue sent Free. When you write describe your case. 








Gray's Clycerine Tonic Comp. 


(Glycerine, Sherry Wine, Gentian, Taraxacum, Phosphoric Acid, Carminatives.) 











Formula DR. JOHN P. GRAY. 


Neutralizes Acidity of the stomach and checks 
fermentation. 

Promotes appetite, increases assimilation and 
does not constipate. 

Indicated in Phthisis, Bronchitis, Anaemia, 
Malnutrition, Melancholia. Nervous Prostration, 
Catarrhal Conditions, General Malaise. 


THE PURDUE FREDERICK CO., 
Write for Samples. No. 52 West Broadway, New York. 
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“A BOON TO HUMANITY.” 








An Absolutely Reliable... 


ESINOL 


(R: Unguentum Resinol. ) 


Anti-Pruritic, Local Antipyretic, 
Emollient and Skin Nutrient. 


RESINOL, by promptly dissipating capillary hyperemia, has established itself as the best 
local application in Erysipelas and other forms of Dermatitis, and as the remedy par excellence in 
all eruptions and irritations of the skin, as ECZEMA, HERPES, ACNE, PSORIASIS, SEBORRHEA, 
TINEA CAPITIS, INTERTRIGO, SUNBURN, ERUPTIONS OF POISON OAK, BURNS AND SCALDS, ETC. 
Stops the itching of PRURITIS ANI OR VULV4, ITCHING PILES, MARGINAL ECZEMA, ETC.; 
instantaneously and immediately subdues the fiery inflammation of VULVITIS, BALANITIS, ETC, 

RESINOL is a harmless:antiseptic and a true skin anesthetic, absolutely non-irritant and non- 
tonic (free from lead, mercury or cocaine), can be applied to mucous, excoriated or denuded surfaces 
of any extent at any age without fear of untoward results, and is not contra-indicated by any 


internal medication that may be deemed advisable. 





OPINIONS FROM THE PROFESSION. 


‘From H. S. CUNNINGHAM, M.D., Prof. of Gyne- 
cology and Clin. Dis. of Women, Amer. Med. Col., In- 
dianapolis, Ind.: ‘‘I have been delighted with the action 
of Resinol in Pruritus Vulve, Tinea Capitis, etc.”’ 


From F. G. WELCH, M.D., New York City: 
Senile Eczema, es 
best application I 


‘* For 
jally witk Pruritus, Resizol is the 
ve found in 25 years’ practice.”’ 


From W. J. BRANDT, M.D., Brooklyn, N. Y.: 
‘‘ Surely in your preparation, Resinol, you have a most 
wonderful anti-pruritic remedy. I have used it upon 
myself, and my relief has been complete and absolute.”’ 


‘From E. F. HOYT, M.D., Specialist, Rectal Dis- 
eases, New York City: ‘‘ Resinol is one of the best 
local antiphlogistic remedies I have ever used. It sub- 
dues the intense inflammation in Strangulated Hemorr- 
hoids in a very short time.” 





From H. E. DWIGHT, M.D., Philadelphia, Pa.: 
‘*In the various skin affections arising from high tem- 
rature in mills where operatives are a pe I have 
ound Resinol admirable. I have also used it with good 
results in Chafing, Scrotal, Eczema and Vulvitis.’’ 


From ISAAC P. ALGER, M.D., Coldwater, Mich.: 
‘*T consider Resinol a grand thing for cutaneous conges- 
tion and inflammation.’’ 


From W. S. ROFE, A.M., M.D., Anita, Iowa: ‘‘As 
an ideal sedative Resinol has no equal, and in all erup- 
tions of the skin I shall always use it in preference to 
anything else.” 


From ADVIL McLEAN, M.D., McCall, S.C.: ‘‘ It is 
decidedly the best anti-pruritic remedy I have ever used.”’ 


From W.A. J EMISON,M.D. , Eminence,Ky.: ‘‘Resinol 
is the best local application for Eczema, I have ever used.’’ 





RESINOL is put up in ONE OUNCE jars at 50 cents each, and can be obtained at any drug store. 
SAMPLE sent FREE on application, or ONE regular-size jar for trial on receipt of 25 cents. 


RESINOL CHEMICAL GO., 


Baltimore, Md. 
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ALKALINE ELIXIR. 
COMPOSITION: tigi 


Rhubarb—A tonic astringent and stimulant to the muscular coats of the intestinal canal : influ- 
encing its secretory surfaces and associated glands. 

Berberine and Hydrastine—(Alkaloids of Golden Seal)—Relaxed and atonic conditions 
affecting the gastric or intestinal surfaces come under their curative influence without toxic effects. 

Bicarbonate Potassium—Antacid ; corrects the acidity developed in the stomach and bowels 
in enfeebled states of digestion ; increases the alkalinity of the blood and the oxidation and excre- 
tion of effete matters. 

Pancreatine—The albuminoid principle of the Pancreas: promotes intestinal digestion ; trans- 
forms starch into sugar and dextrine ; converts proteids into peptones ; emulsifies fat ; curdles the 
casein of milk ; and in general exhibits all the important functions of this organ. In the presence of 
an alkaline solvent this action is largely increased. 

Ceylon Cinnamon —Valuable in atonic conditions of the intestinal mucous membranes, with 
flatulence and diarrhea. 

Spiritus Vini Gallici—Simple Elixir with Oil Mentha Piper. This menstruum will especially 
commend itself to Physicians. 


WINE OF COD LIVER OIL—Merrell. 


This preparation represents the active medicinal principles of Cod Liver Oil in an agreeable 
combination with synergists of recognized value in the treatment of diseases characterized by mal- 
assimilation and consequent tubercular complications. 

Each fluid ounce contains in solution the curative agents from one-fourth its volume Pure Nor- 
wegian Cod Liver Oil, 2 min. pure Guaiacol combined with malt extract, Wild Cherry and the 
hypophosphites of Sodium, Potassium, Calcium, Iron and Manganese. 

DOSE—For an adult, a tablespoonful four times daily before meals and on retiring. 
For children, smaller doses according to age and special requirements. 


NUTROMULSION— Merrell. 


A perfect, permanent, palatable emulsion of Cod Liver Oil, containing nearly fifty per cent. 
finest Lofoten Oil with eggs, brandy and phosphates. It contains no inert material, every drop is 
pure nutrition. It is absolutely permanent and will retain all its physical and medicinal qualities in 
all climates ; is miscible with water, milk, wine, etc., and is so agreeable to the taste as to make it 
peculiarly adapted to delicate women and children. Physicians have previously been deterred from 
prescribing emulsions because of the imperfect examples of pharmaceutical skill which have flooded 
the market, but in Nutromulsion we have an elegant preparation that commends itself to physician 
and patient alike. 

As Nutromulsion contains more than twice the nutriment of any other remedy, the dose n 
not exceed a dessertspoonful in any case. Usual dose, one teaspoonful. 


GREEN DRUG FLUID EXTRACTS. — 


The ‘‘ Merrell Fluid Extracts’? are, strictly speaking, solutions of the active medicinal 
principles of plants in thier natural combinations, unchanged by chemical action. Pure 
grain spirit (alcohol)—the universal solvent—is used in a larger number of drugs than by any com: 
peting manufacturer, thus rejecting the most common non-medicinal principles—gums, starches, 
vegetable albumin, pectin, etc. The presence of the latter in commercial fluid extracts gives the 
dark, heavy, ‘‘rich’’ (?) appearance, so often the boast of the ignorant and the indifferent. 

The ‘‘Merrell Fluid Extracts’’ are as cheap as the quality can be afforded. Their economy is 
in their cleanliness and freedom from precipitation. Progressive pharmacists and careful physicians 
will be pleased with them, and join in the frequently expressed opinion that ‘‘they are the most sat- 
isfactory fluid extracts ever dispensed or prescribed.’’ 


The Wm. S. Merrell Chemical Co., 


CINCINNATI. NEW YORK. 
:é Please specify “‘“MERRELL.” 
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